MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06314 


ee 5 Reg. Dist. Now 
HEALT! 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If inslitution: Residence before odmitsion) . 
ae e. COUNTY ©. STATE “b. COUNTY 
Be x Allegany _ MARYLAND Allegany Marylend ss * 
ae? B. CITY OR TOWN i end corporate nin, mite RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearei! town) 
eae give neores! tows} ‘ 
sos Frostbur O-. Cumberland ae 
3 2 + 7. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet address) d. STREET ADDRESS e. 1S RESIDENCE 
a ey ON A FARM? 
ra ae ers Hospital, D. 0. A. _801 Hilltpp Drive __ 1s O)_NO EX 
Bs 6B First Middle Lost 4 Date Month Doy Yeor 
ore 
veers Di Beachley man "Jane. 20 19 58 _ 
be% es 6. COLOR OR RACE |7. MARRIED BX] NEVER MARRIED [_}] 8. DATE OF BIRTH 9. AGE (in yeow  [IFUNDER TEAR] IF UNDER 24 11R5._ 
22 te fej bitheer) =F Months | Days | Hour | Min 
Cee wipowep [] pworceol) | 12-29-88 69 yes. 
© ene Se 109; USUAL OCCUPATION {Gi Lind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign couniry) -—=—~—~=«*@ir'Z. CITIZEN OF WHAT COUNTRY? 
3o gen during most of working li nif retired) 
Pa Conductor pteam Railroad | Somerset Co. Pa. USA 
33 3 3 13, FATHER'S NAME 14, OTHER'S MAIDEN NAME i 
Oo o 
Boe 8 ghey Ira Beachley Rebecca Queer 4 : , 
fs = Wi 
xe Be < 15, WAS DECEASED EVER/IN U; S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 48@1 Hill Top Drive 
pe ol no r | Mrs, Annie Beachley Cumberland, Md. __ 
5 = a £ = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond . nd (@] mia ages 
Egae PART 1. DEATH WAS CAUSED BY: 
2232° : IMMEDIATE CAUSE (o) _ Ruptured Liver, Crushed Chest _—s |: 30 Min. 
= é 8 5  B DUE To 
2895 E Conditions, if ony. which wo, Automobile Accident , 9 
s- 5 © gave rise to immediote coure 
Besss stoting the underlying( PUE TO 
£boo underlylns| 
Secs tc) ee a = = 
* € 8 o <4 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, ena 
Ss ouwv . ae _ 2 er 
bial res NOD 
=? s 3s 4 EXTERNAL ae es oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I} of item 18.) 
vss or 
S 922 = EATH. Automobile Accident _ =< 
- e = ge Month, Day. Yeor —[20d. INJURY OCCURRED [20e. PLACE OF WIURY ee ie 1 20F. (City or town) (County) {Stote} 
e=oge Whit Not whil factory, street, office ete, H 
fase JOM ct work C] ot work reet Near Cumberland.Alleg.Md. 
22 o2 Fi = 5 = F 
st vee 21. I certify that | tack charge af the remains described abave, held an Autopsy [A}, Inspection [A Inquiry [A], and in iny 
= s3ee apinian death resulted fran? Natural causes OD. Accident tx Suicide Oo. Hamicide D. Undetermined manner Oo 
365 , @ 
2256 ° , , 
YErug ACTUAL DATE SIGNED 
ass rs 3 SeNatune. if, . fp. : py “mp, CHIEF MEDICAL EXAMINER [] 
fea 5 ASSISTANT MEDICAL EXAMINER [] 
pepe 2 EXAMINER'S 8 
SWas Nawives Be Skitarelic, M.D. otrury meoicat examiner XJ June 28, 1958 
= 3 5 g 3 Ne. RURAL CHERATIGN,| b. DATE THEREOF a NAME OF CEMETERY ‘OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ageel specify) 
0898 Burial | 7-2-58 _ Beachdale R.D.1 Garrett Somerset, Pa. 
V3 a 23. FUNERAL DIRECTOR: IGNATURE ADDRESS 2a, REC'D BY REGISTRAR 2b. REGISTRARS SIGNATU! 
VS. AISME ‘ 
5M 2/57 4c VA Berlin, Pa, cate JUL 2 58 “tl 3S 


after death. Page 4 


is ipl 
Pages 1 and 2 should be fi 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in 
Then please remave, 


permit. 


ar attending physician. 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hau: 
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TO oye of OR ATTE 


VS Al5 (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6374 CERTIFICATE OF DEATH om 0315 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
o-SIATE Maryland s.couny Allegany 


¢. CITY OR TOWN [If outside corporete limits, write RURAL ond give nearest town) 


a a Frostburg 
d. NAME OF Se (If not in hospital, give street address) 


OR INSTITUTION d. STREET ADDRESS a peed 
Miners Hospital / 56 Broadway ve oO 


1. PLACE OF DEATH 
. COUNTY 


Allegany MARYLAND 


b. CITY OR TOWN (If outside corporat write jc. LENGTH OF STAY IN 1b 


RURAL ond give nearest town) 
rostbur 1 month 


a. NAME OF First Middle Lost 4. DATE Month Day Yeor, 


1 
(ivf er prin) MARIE Li BENDER tam JUNE 25), 1908 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | B. DATE OF BIRTH % AGE (in = IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost bydbdoy) | Mon ore 
female white  |woowsQ pores | 1-25-1901 ae | ee oe lel 
Wa. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most. of working life, even if retired) T 
waitress nzel Restauranjt Pennsylvania U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 5. 
Wm. Hard Mary Stutzman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 17. INFORMANT Address 


Be 6 Be NIB OR rue Ti. Bender, Frostburg, Md. — 


TB. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).} 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ca a Cees rseWe NO IDENT 
IMMEDIATE CAUSE (0}__ (26 2-0 -€ ob een AL Ont dm fT keoS - 
‘a 7 x DUE TO 
Conditions, if ony, which Bi 
gove rise to immediote 
couse (a), stoting the under. { OUETO 
lying couse lost. é 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne}]19. WAS AUTOPSY 
EOS AOE ves} No fi 


200, ACCIDENT WAS UNDERLYING) 20b, DESCRIBE HOW UDR AURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE-OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


Hour o. m. 
p.m. 


21. | certify that | atte 
alive an 


While factory, Lami ys 
jot work [} a Error im 4 —— 
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Ee 
20c. TIME OF INJURY seo 20d. peut OCCURRED —]20e. PLACE OF INJURY (Home, form, 120F. (City or town} (County) {Stote) 
” 


pies (Street, city or town, stote} 


"s SIGNED 


SeNaTuR ». ...#¢-__ Broadway. 
bonis Martin Rothstein, M. D. -.. t= inte. Md. 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) {Stole} 
6-28-58 F'bg. Memorial Park Frosthurg, Mc. 
2. Papeekt DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 2ERREGIGIMARS STORAT ORE 
J. R. Durst, Frostburg, Md. care UN 3 0 58 Up edrede 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 663 16 
> : 
CERTIFICATE OF DEATH 


T 


4 . A. & Reg. Dist. No. 
. ‘ 

a 3 x big eo DEATH a: ee a testaenice (Where deceased lived. If institution: Residence before admission} 
o 2 . COUNTY aS b. COUNTY 
« 52 ALLEGANY MARYLAND WEST VIRGINIA HAMPSHIRE 
3 3 “4 b. say oun TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

sa RURA' neorest town! 
232 CUMBERLAND 26 DAYS GREEN SPRING 2X. 3 
2 i ae d. On Ngai Ge oe {IF not in hospitol, give street oddress} d. STREET ADDRESS e. ER es 
o=s 60 R INSTITUT! 3 
Ses MEMORIAL HOSPITAL ves(] no[] 
3 
255 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 

Br DECEASED» F 

23 (ype or prim HARRY Re BIDENGER OATH JUNE 28 19 58. 

Ss 5. SEX 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 
ae tos! 7a Months] Days Mip!s 
MALE WHITE [wows] owvorcto) | DECEMBER 15, rn 
10a. erat eer a ON uae kind be work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
luring most of working life, even if retired) 
FORT ASHBY, W. VA. Us Se As 


13. FATHER’S NAME 


GEORGE BIDENGER 


14, MOTHER'S MAIDEN NAME 


REBECCA CRAWFORD 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, no. oF unknown) If yes. gove wor or dotes of service) 
MEMORIAL PITAL = CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one couse per line fo} (0), (b), ond (6)-} \ a INTERVAL BETWEEN 
Al 
PART |. DEATH WAS CAUSED BY: peat os 


lod . IMMEDIATE CAUSE (o! 


Then please remave carban papers. 


|, and in any event within 72 hours after death. 


te has been signed by the attending physician ond campletely 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


DUE TO 
= Conditions, if ony, which (b) 
E gove rise 10 immediote 
.. couse (0), stoting the under. ( DUE TO 
= lying couse lost. A fe). 
8 z Paf] ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio) |19. WAs AUTOPSY 
Wee S ay PERFORMED? 
pany 12] f ue a (Y Z yes] No 
a4 hg Mv. O1VS Fal X44 
Bs = [200, ACCIDENT WAS UNDERLYING C) 20. DEYCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il offitem 18.) 
© & ] OR CONTRIBUTING LI CAUSE OF DEATH 
5 & (ie citer, Notley MEDICAL EXAMINER) 
=o = 
re me el 
565 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form (County) {(Stote} 
B28 Fal Hour 9. m. While __ Not while foctory, street, office bldg., etg 
3275 = p.m. 19 [ot work [} ot work [ 
eyes z 
eis, s 21.1 certi 19.222. thot | lost saw the deceased 
o2 
os = 35 olive on 2 
m@oD 
08 a . ci DAE SIGNED 
2o0. ACTUAL 
peas f/ SWAture_| \ K 2. eel a 
O feo & . 
zt 26 PHYSICIAN'S, 
a fags NAME (Type) DR 
& BE°9 720. BURIAL, CREMATION: | 22, DATRIHEREOF ; (Stote} 
Sys REMOVAL (Speci p 5 
Ion Pe or . ) é) Th! a 
EE, at p ae d 
4 2 23. EPRESRLPES OR'S SH ADDRESS REGISTRAR REGISPRAR'S SIGNAJURE 
VS A15 (4) ‘ys LK. nz f gbsrh 
15M 10/57 VELA L_ALZ A OPP 1k: 58 
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in 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


6375 CERTIFICATE OF DEATH 06317 | 


Reg. Dist. No..... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY A 1 ] eg any MARYLAND STATE Md COUNTY A l ] egany 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY [If outside corporata limits, write RURAL and give naerast town} 


OR _ and giva neerest town) (in this place) OR 

TOWN i / TOWN 

HOSPITAL OR STREET {lf rural give locetion) 
INSTITUTION OR / ADDRESS. 


STREET ADDRESS Main 


3. NAME OF (First) (Middla) (Last) 4, DATE = (Month) (Day} 
DECEASED OF 


(Type or Print) R ¢ DEATH 5 
SaseX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday IFUNDER 1 YEAR IF UNDER 24 HRS. 
cE WIDOWED, DIVORCED, ‘Months Deys Hours ie 


Female | White wrddw Dec.12. 1879 | 78 va 


10. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT 


led in by the funeral director, the third ¢ 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


dona during most of working lifa, aven If OR INDUSTRY COUNTRY? 


wn) House-wife own home WaVae U.S 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George M, McWilliams Virginia Whitehair 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yas, no, or unk.) (Hf Yas, give war or dates of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


T DISEASES OR CONDITIONS DRECTLY LEADING TO DEATH way | @ yoeerd: hr © and My oe pea! ONSET AND DEATH 
ZL __/ IMMEDIATE CAUSE 7) Dapaantabicansde? Spaciaed as Rho upuagic $ kearc 
DUE TO ‘ 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
= => > ee ee 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE _p ¥, ) 
DISEASE OR CONDITION CAUSING DEATH.. YU mn (44) d > 
20. AUTOPSY? 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 
ves [} No [] 


21a. ACCIDENT WAS UNDERLYING [} 21b. PLACE (Home, farm, fectory, | Zlc. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Yaar) (Hour} | 2le. INJURY OCCURRED 
Whila Not while 
M, | ot work at work CO] 


2M, HOW DID INJURY OCCUR? 


; 195%... 10. JOA. 5. ses a 1939)... that I last saw the deceased 


.., and that death occurred a Sls Am, from the causes and on the date stated above, 


* ADDRESS (Streat, city, town, state] DATE SIGNED 
g an mo, AShfield St, Piedmont, W.Va. 6-5-5 
DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


23. BUI Be Tree 
Butta 6/9/58 St. Peters Cemetery | Westernport, Md. 


24. REC'D BY REGISTRAR REGISTRAR’S StGNATURE 2s. FUNER, ECTOR’: I INATPRE ADDRESS 
car MUNG '58 ches ge iJ WWeZ! fit Piedmont, W.Va. 


certificate has been executed by the attending physician and completely 


FP di 
me 


oo 


the funeral directar, 
‘shauld be filed with 


¥ 


Pages | 


Then please remave carban papers. 


in any event within 72 h 


permit. 


cate has been signed by the altending physician and campletely filled 


be detached far use as the burial-tra 


nding physician. 
rat prior ta burial, cremation, or remaval, ani 


RECTOR: After this ce 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3s! 


TO FUNERAL 


VS AIS (4) 
15M 10/57 


ae death, 


’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 
- 6324 CERTIFICATE OF DEATH 06318 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIOBYCE (Where deceased lived. 1 institution: Residence before odmision) 
0. COUNTY Allegany MARYLAND ‘aryland b.couny Allegany 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL and give nearest town) 


¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


Cumberland 3_ years Cumberland 
d, NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS e. 1§ RESIDENCE 
OR INSTITUTION f ON A FARM? 
“ullin Stree 1106 Oldtown Road ves (] No Dix 
&k DeceaseD First Middle Lost 4. oer Month Doy Yeor 
-iillaalel Helen Burke tata June 19 58 


pe RES 6 COLOR OR RACE |7. MARRIED (_] NEVER MARRIED [] | 8. OATE OF BIRTH 9 soap r UNDER 1 YEAR] IF UNDER 24 HRS. 
* lost birthday) [Months] Days | H. Min, 
Female | White  |wooweop  oworcto | Dec. _17, 1876 Mi avede: | cali lena 


We. USYAL OCCUPATION {Give kind of work dane| 10b. KIND OF BUSINESS OR tNDUSTRY | 11. tach {State or foreign country) 
during most of working life, even if retired) 


V2. CITIZEN OF WHAT COUNTRY 


ousewi Own Home Cumberland Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
acob Handel Christine Barnhart 
Heatseal adda EVEN IURS SSM BO RES yt ean. SECURITY NO. |17. TN 1l aseige] in S tre et 
No | ‘on Mrs. Dwight ProudfootCumberland, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : baa? gC asntieae 
IMMEDIATE CAUSE (0), tose 


, : 
af 4 QUE TO WARE ae — 

Conditions, if ony, which to) J =} Sy ae 
gove cise 10 immediotw( 10 z 

couse (0), stoling the under- by f~ zo “ 

tying couse lost, pitta ep hee PT. oa Liat pais, x 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19?. WAS AUTOPSY 


PERFORMED? 


yes(] No] 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, Yor. (City or town} (County} (Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg. etc.) 
p.m. 19 _jot work [7] of work [J H 


21. | certify that | ottended the deceased from_[jert— v3? te Gattis 2X. “198 -ethot | last sow the deceosed 


MEDICAL CERTIFICATION: 


alive on___ 
7 
__, ADDRESS (Street, city,or town, stote} DATE $i 
SCrUAL = 127 Aye ee Meh. tolk 
’ tim lave Serre, 23h Vee RSS SD ce Bi EE LY: 
j 
PHYSICIAN‘ 
Ritts Clay E- Durrett M.D. 2866 Tiginia avenue, Camerland, No: _ 
20. BURIAL, CREMATION, | 22b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
> REMOVAL (Specify) , 
; Buria 5 958 Greenmou ete (Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ho, REC'D BY REGISTRAR | 24b/REGISTRAR'S SIGNATUR 


ohn Hafe mberland, Maryland pate yyy 398 ROL * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


'D $322 CERTIFICATE OF DEATH a vf 3.19 


3 ‘3 1 aa OF DEATH 2. ks aged (Where deceased lived. If institution: Residence before odmission} 

2 3 ca °. b. COUNTY 

32 ATiegan cone Maryland Allegany 

ar) © b. CITY OR TOWN (if outside corporote limits, write [ ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN [If outside corporote limils, write RURAL ond give nearest lown) 

os RURAL ond give neores! town) ‘ 

$3 Cumberland $8 years 2 ACumberland 

“4 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) /d. STREET ADDRESS: e. IS RESIDENCE 

=a f OR INSTITUTION. ON A FARM? 

Ed East Oldtown Road 309 East Oldtown Road ves] No® 

£ 3. NAME OF First Middle Last 4. Date Month Day Year 
(Type or print) Charles B. Callis DEATH June 25. «1956 


5. SEX 6. COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [] [8. DATE OF BIRTH 9. AGE [In yearn [IF UNDER 1 YEAR] IF UNDER 24 
los! birthdoy) [Months] Doys | Hours | Mi 
oy White wioowep [] pivorceo [] No 9.188 14. 


12. CITIZEN OF WHAT COUNTRY? 


he, 10a. TRURN OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
F uring mest of working life, even if retired) 
3 Painting Contractor Hoyes, Md. USA 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$ 
2 I i iam H. Callis Caroline Deahl 
15. WAS DECEASED EVER IN U. S. ARMED FORCE 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
T¥ex. no. oF unknown) UL yes, give wor or dates of servi I 05 672 
no | 4-05- is ,Cumperland ,Md 
1B. CAUSE OF DEATH [Enter only one cove, per line for (@), (b}, ond (c)-} P INTERVAL BETWEEN 
PART I, bei WAS CAUSED BY: > 2 t 2 yA y DOE 


IMMEDIATE CAUSE (0) 


) 


Then please remave carbon papers. Pages 1 a 


cate has been signed by the attending physician and completely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


re 
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3 
r 
$ 
: DUE TO ( \ a ¥ 
ae Conditions, if ony, which Ry ’ U / ' 
Eo gove rise to immediote 
ger couse (0), sloting the under. ( OVE TO 
eed lying couse lost. {c). 
Sucaeee mera ous lost 
eae a Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> arty. we 
483 6 ) 5 ves) No (” 
ag © | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Past 1 or Port I! of item 1B.) 
Sc neh. & | OR CONTRIBUTING LI CAUSE OF DEATH 
oes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 $66 G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State} 
Se ae rat Hour 0. m, While Not while factory, street, office bldg., ceil 
secs g p.m. 19 jot work [] ot work . 
=e & 5 7 
Bere 21. | certify that | attended the deceased from, Li drer rl. Was | WEL hot | last saw the deceased 
28 
eS 3 3 3 alive Cope a ean Nes oe 19.23. i and that death. occurred ats A5_"}, fram the causes and on the date stated abave. 
= Os x ( P y, ADDRESS (Street, city or town, stote) DATE SIGNED 
moe ; y, ; be 
£6 ACTUAL ri > i tA 
geld Sewarure VAL AN Ov Sen e we a 
2 
> PHYSICIAN'S “ 
= oO 
eae g name (yee) Thomas F. Lusby J2T Bedford St. CumberJand,Md. 
SE°~R oe. paecgen™ 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
es i . . 
ge ee ura June 28,1998 Hillcrest Burial Pk, Cumberland, Md. 
Eg, a= “2 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU 
aie James F. Scarpelli,Cumberland, Md. cate GUN 2 7 '58 f 


aia SF ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


"ga23 ° CEiMIFICATE OF beATH ye320 


= ees A fy Reg. Dist, No. 
tae = « 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 
s 8 o. COUNTY 0. STATE b. COUNTY 
33 ALLEGANY eee 
r] 2 b. city OR TOWN (If outside oe limits, write aon OF STAY IN Ib c. CITY OR TOWN (If outside carporole timits, wrile RURAL ond give nearest town) 
H é “ANDO 26 DAYS 
33 COMBERCH | OZ CUMBERLAND 
£2 , d. NAME OF HOSPITAL (if not in hospitol, gi 1-4 rgss) d. STREET ADDRESS e. IS RESIDENCE 
=a r OR INSTITUTION MOR’ : ON A FARM? 
> Me MOn 1A AL. tw i Fes vat : 898 RIDGEDALE AVE ves NoX) 
a NAME OF First Middte lost 4. Date Month Doy Yeor 
- (Type ar print) LILLIAN Lid CARPENT I DEATH JUNE 22 19 58 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER YEAR] IF UNDER 24 HRS. 
last buthdoy) [Months] Doys | Hours | Min. 
FEMALE WHITE [wiooweot]  oivorceo | MAY 12, 1920 8 yn. 


USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR es | BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


100, “ a 7 f 
| HERE Sates i sag Sy, es Dept. Store MARYLAND Cumberland U.S.A. 
2 <= 


13, FATHER'S NAME: 


14, MOTHER'S MAIDEN NAME 


{RA BUCY PEARL REED 
15. WAS DECEASEDEVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


a] 
2 
Ps 
¥ 
— 
a 
€ 
9° 
3 
a) 
€ 
5 
€ 
& 
AS 
x 
az 
a 
ro 


os 
a 
9 
a 
e 
° 
ce 
6 
8 
© 
$ 
8 
E 
2 
£. 
a 
€ 
$ 
= 
= 


{¥es, no. oF untnewn| l Uit yer, give wor or dates of service) 


= 


0580797 Memorial Hospital 


3 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c).] INTERVAL SETWEEN 
’ 


alive a hee = San ° -;-, and that death occurred at9200_A.M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


€ 
8 
3 
s 
6 
5 
oJ 
2 
= 
eR 
$8 
Baz Oo ONSET AND DEATH 
205 PART |. DEATH WAS CAUSED BY: a 
es ("IMMEDIATE CAUSE (0) 
£268 
=e 8 DUE TO A : : Ss 
fap Conditions, if ony, which (bo) aqostento, We} 
ZeEo gove rise ta immediate 
ae couse (a), stoting the under. ( CUETO 
gs? lying couse lost. my 
w$6° 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAREsI]19. WAS AUTOFSY 
Rote is ¢ 
£333 3 = | ves— No 
ois = | 200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Por WW of item 18) s 
Se & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ees © JF EITHER, NOTIFY MEDICAL EXAMINER) 
SE8s G [20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Count (State) 
y 
bare g fe t Ffice bl 1 i 
b.° 8s 5 Hour. m. While Not while eetety s teearrerrreni rua were) 
sire Z om. 2 lot work (7) ot work i . 
2.85 - i fe “ - 
e350 — 21. | certify that | attended the deceased from_{d==--]_________, 18__Z,, to. ol Pa 195 _© that | last saw the deceased 
£<2 th 
2a 8 
2 
Os 
eo 
oy © 
VEO 


PHYSICIAN'S 
NAME (Type) FORGE _M, SIMON 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (Stole) 
Buiter” | 6-25-58 RestLawnMemorial Park] Cumberland ,Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC’D BY REGISTRAR | 24b. See SIGNATURE? 
ee) “| James F. Scarpelli Cumberland,Md. pare JUN 2 4 '58 Chirk eaued 


the registrér prior ta buri 


moy be ret 


TO FUNERA! 
poge 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Pa 


15M 10/57 


the Funeral 
shauld be fit 


Pages 1 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours aft 


~ 
© 
a 
5 
o 
ES 
o 
8 
73 
3 
6 
5 
° 
yd 
= 
a 
fe 
£ 
3 
oe) 
sy 
3 
3 
3 
x 
& 
° 
2 
- 
ro] 
~ 
3 
$ 
£ 
° 
3 
ae! 
o 
=) 
rs] 
€ 
$ 
ia 
r 
2 
3 
23 
© 
= 
rt 


ate has been signed by the attending physician and completely filled 


ing physician. 


be detached for use as the burial-transit permit. 


+ 


may be retained by the haspital ar 
poge 3 si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERA’ 


VS ATS (4) y 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. vate t 


1, PLACE OF DEATH 


nar 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. CI 


0. STA b. COUNTY 


ALLEGANY MARYLAND | ™ MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporote limils, write |! ¢. LENGTH OF STAY IN Ib cc CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give nearest town} 
CUMBERLAND 15 DAYS CUMBERLAND 


dé. payed Ge HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. bp fegg e 
OMMEMORTAL HOSPITAL 435 PENNSYLVANIA AVENUE ve) NOD) 


3. NAME OF First Middle host 4. DATE Month Ooy Yeor 
DECEASED | OF 


(Type or print) ARY LIZABETH CLAY DEATH JUNE 1958 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH Ge (years HEUNDER 1 YEARIIF UNDER 24 HRS. 
FEMALE WHITE wiDOweED K] oworceoO | DeSeember55, 18 M4 


10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 


Houdewife MARYLAND Little Orleans U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jonas POTTS Mary Keefer 
te eeioe ena) ST cee aes 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ca Nehe MEMORIAL HOSPITAL ~ CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (e}.] Hs eT ala 
PART I. DEATH WAS CAUSED BY: i? 


IMMEDIATE CAUSE (a}__“/ Biwi oe ¢ ~=- La. ge PAR Rh fer 


X DUE TO 
ig) _s P rf Sk 

Conditions, if ony, which eo je OFM a ae eee Aa “~ 
gove rise to immediote a i Pi si 
couse (0), stoting the under. ( OVE TO ’ = 4 Qe Let y 
lying couse lost. {e). CO Af CASI FT Le lee fox tke pity 

Part Nl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT IYOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUToRsY q 

” yee Nop rageng ee bin gee. Acct. FF ania ae 


yes [] No N 
200. ACCIDENT WAS UNDERLYING []__ [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of jrjury in Port | or Por? Il of item 1B.) 
OR CONTRISUTING [] CAUSE OF DEATH / 
(IF EITHER, NOTIFY MEDICAL EXAMINER} Now E 
ea a 5 
}20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) {Stote) 
Hour 0. m. White Not white foctory, street, office bidg.. etc.) 3 
p.m. 19 Jat work [J ot work [J ' 


21. wap thot | ottended the deceased from_Daectty LE, 19.3. &, to____g é .. 12S Esihot | lost sow the deceosed 


MEDICAL CERTIFICATION 


> 

olive on__ odcactn 9 . ond that deoth occurred ot || :40Py, from the couses ond on the dote stoted above. 

? ADDRESS (Street, city or town, stote) DATE SIGNED 
=? v 


actual OS rs ; " C 
SGNATUR Pann tes : ‘Dy. oa 


PHYSICIAN'S 
NAME (typ) _URe THOMAS LEWIS 
‘70. BURIAL. CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY le LOCATION (City, town, or county) (Stote) 


Burial” |6-7-58 St Patrick Cem. Cumberland , Md. 


‘23. FUNERAL DIRECTOR'S SIGNATURE Z + ADDRESS: 2da. REC'D BY REGISTRAR | 24t ISTRAR'S SIGNATURE 
James F, “carpelli Cumberland,Md. care JUN "38 ‘Cae 


MARYLAND STATE eet OF HEALTH—BALTIMORE, 18 


yo "CERTIFICATE OF DEATH 


ol 


06322 


oa Reg. Dist. No. 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmisiion) 
£3 ore Allegany marviano || ° Se Maryland b. county Allegany 
r) 2 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib. |!>{ ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s RURAL ond give ape town) 
ee Rural Oldtown, Md. 2I Yrs Rural Oldtown, Md. 
2g a ie d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
agra OR INSTITUTION / ON A FARM? 
» Ra #1 Ra #1 ves ff] No] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Mary Hott Crabtree OEATH June 6, 1998 
5. SEX COLOR OR RACE |7. . DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS, 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 6 ° 1906 | Ac ent ane 
Female white winowen] _vvorceo] | May 26, AROG Beer eee are 
"Oo. USUAL OCCUPATION (Give kind af work gone] 0b. KIND OF BUSINESS OR INDUSTRY/11, GIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a most of worki vi en if reti 
Housew hatter Shanks, W. Vae USA 
A. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Silas Hott Florence Sirbaugh 
Tee Oeeeanee ovens U. Bebe et 16. SOCIAL SECURITY NO. |17. INFORMANT Olate wih 
Rice sk None Gilbert Crabtree, “pt's 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-] 


PART [. DEATH WAS CAUSED BY. tin Ae 


IMMEDIATE CAUSE (a 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


nk wld! Yr MAH 


Then please remave corban papers. Pages | 


Conditions, if any, which 0) 
gove rite ta immediate 
cause (0), stoting the under: 
lying cause lost. i. 


Parr Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
yes [] No 


Boo. ACCIDENT Was UNDERLYING O)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20x. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) {Stote) 
Hour o. 1, While Not while foctory, street, office bldg., etc.) 
pom. 19 lot work [] at work 7] | 


21. | certify that | attended the deceased fram... , WGA, tos Gea, 19S thot | last sow the deceased 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate hos been signed by the attending physician and completely fil 


ior to burial, cremation, ar removal, and in any event within 72 hours after deoth. 


be detached for use os the burial-transit permit. 


alive on_ sia ----- W2.=>.0._, and that death occurred at__.......M, fram the causes and an the date stated abave. 
: / ADDRESS (Street, city or town, stote) DATE SIGNED 
| {ase — Cumberland, Md. 


mmews Ca 2 Te y/ Cumberland, M4. 


ty a. SURIAL, CREMATION, ‘2b. DATE THEREOF eran: ale 72d. LOCATION (Ciy, fawn, oF county) (tote) 
gt cEMO 
red Methéetet ting fren ei CLOWN , 2 Maryland 


ree naiateee ADDRESS 240. REC'D BY REGISTRAR db. REGISTRAR'S SIGNATURE 
YEA (0 Ny Parks Funeral He Berkeley Spgs, W. Vatu. Sul. ype ME 


SU 


moy be retained by the haspita! or attending physician. 


TO FUNERA! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- _§325 CERTIFICATE OF DEATH a wa QO323 


oll 


se 

¢ ey 1 eae ‘DEATH 2. suas RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

Fy °. b. COUNTY 

3 Allegan Lee Maryland Allegany 

So b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

ga RURAL ond give neorest town) 

pas b D 9 days Cumberland 

vl 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d, STREET ADDRESS e. 15 RESIDENCE 

=u *) OR INSTITUTION / ON A FARM? 

eS Oly Hote Balto, St., ves [] No & 

€ vi : = : 2 

=e 3. NAME OF Firs Middle Lost 4. DATE Month Doy Yeor 
8 {Type or print) arence Caudy _ Crawford DEATH 6 2 1958 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED £] NEVER MARRIED Ja] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
rs lost bithdoy) [Months] Doys | Hours | Min 

White wipoweD [] Divorced FJ aD ya. 


100, USUAL genes (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1 


during most of working life, even if retired) 
Paper Hanger Wiall Paper 


13. FATHER'S NAME 


death. 


. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
Fort Ashby, We -Vae Ve Se Aco 
14, MOTHER'S MAIDEN NAME 


ames Sally Fisher 


15. WAS DECEASEDEVER IN i S. ARMED Te lie SOCIAL SECURITY NO. |17. INFORMANT Address 
erie carovm.” ("yeaa cur otha TES) : . 
No Miss Nellie Crawford Ft. Ashby, We Vae 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl-] ; INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: J, , 7 if , f (.4¢ ve tt 
IMMEDIATE CAUSE in Leute hey pe apcenl fatltes teas Le 
2 
Leu. DUE TO “ 
Conditions, if ony, which pe Artes voselb ator Que hh fen My Leas 


gove rise to immediote 


Then please remave carbon papers. 


|, cremotion, or remaval, ond in ony event within 72 hous 


couse (0), stoting the ynder- DUE TO 

lying couse lost a 
Parr tl, OTHER eres CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yl] 19. WAS AUTORGY 
ltrersa chee ¢ Pe eke en dee ee ves] No£t 


The law requires that the death certificote be executed within 24 haurs after deoth: Page 4 


tificate has been signed by the ottending physician ond completely filled 


be detoched for use os the buriol-transit permit. 


200. ACCIDENT ae UNDERLYING (| 20b. DESCRIBE nO INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL INER) | ——_———- _ 


MEDICAL CERTIFICATION 


. Oe. TIME OF INJURY Month, Doy, Year. | 20d. INJURY-OCCURRED ~—|20e: PLACE OF INJURY iHome, form, 120F- (City oF town) (County) {(Stote) 
<u Hetiotm: While. Not ae foctory, street, office bldg., etc.} 

re, p.m. lot work [} o! work 1 

3 21. | certify that | attended the deceased fram, (2G, wed, eB wanen---, 19.576 that | last saw the deceased 
= alive on_..._-.6../2%-______, 19.-2.5¢__, and that death accurred at, 22h, from the causes and on the date stated abave. 


DATE SIGNED 


prior te burial 


PHYSICIAN'S, 
NAME (Type) _]) an 2 


p—tdelt, man Ly me--S4 oo 3 of 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) a 
urd 6/5/58 Tort Ashby Cem Ky Tort Ask 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 240. REC'D BY REGISTRAR | 24b. Ri Enon SIGNATURE 
vs arate Charlies L. George Cumberland, Maryland pate JUNG ‘5a é - { p ya 


may be retoined by the hospital or attending physician. 


page 3s 
the regis! 


TO a DIRECTOR: 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
~ EXAMINER’S CERTIFICATE OF DEATH + C6324 


FOR STA’ 
HEALTH , 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before admission) 
: aa 
$3.2 Allegany marviano || ° STE Mary land + conm llegany 
ae £ b. ail Sea vena corporate limit, write RUPAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! lawn) 
aa stig nbatl coos 
gee 54yrs Cumberland,Md. 
hes a z d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street address) d. STREET ADDRESS 
c -~ 2 s . 
“ D.0,A, Memorial Hospital | 433 Race Street _ 
5 8 3. NAME OF First Middle Lost 4. DATE Meat 
s ae DECEASED 
een {Type or print) Elizabeth Etta Cunningham Beara 6 = 8 = + 5B 
5 as 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE tin yes [IFUNDER TYEAR] IF UNDER 24 HRS. 
= = a ethan) Months] Days | Hours | Min. 
Fs 5 wioowen fg  oworceo} | July 9, 1888 yes. 
3 — 100, USUAL OCCUPATION Rs kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 7 2. CITIZEN OF WHAT COUNTRY? 
5 ~ during most of warking life, even if retired) USi 
mie oye Grocery Store | Artemas, Pa. = SA c 
at 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
Samuel Jay _Agnes Barkman = - 4 
ie WAS ee) ee U.S, bt 2) eee 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Bye ee aa Wedta ore sige 
a no ke 212-352-8094 Dr. Orville ligne yeg ouverinnd, Ma. 
1B. CAUSE OF DEATH {Enter only ane cause per tine for (a), (b), ond (c). ] INTERVAL BETWEEN 


4a DUE To 
ae if ony, which a Oe ee Anata —. 


gove rise to immediote couse 
(0), stoting the un gf DUETO 
couse last. — (eb 


“ART I. D hs 
IMMEDIATE CAUSE (0) Leake. cute fs > ta 


‘cote should be executed within 24 hours after death. 


ificate, writing the word “‘pending™ in pencil in Item 18. Give Pages 1, 2, and 3 ta the fun 


dical Examiner's Office olong with form PM3. Page 5 moy be retain 


HRECTOR: Poge 3 should be wsed os a burial-transil permit. Fi 


or its designated agent, prior to burial, cremation, or removal, ond in any 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]|19, WAS AUTOPSY 
~~ <i «T cael PERFORMED? 

3 vessC] no} 

& 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) ~ay 

& | PRIMARY [J or CONTRIBUTING 

i] CAUSE OF DEATH. 

3 [a0c. TIME OF INJURY Month, Doy, Yeor NJURY OCCURRED |20e. PLACE OF INJURY (Home, ign Ee (City or town) : (County) (State) 

a Hour 9, m. White Not white factory, sireet, office bldg., etc.| 

ES pom, W al work [[] of work 


21. 1 certify thot 1 took chorge of the remains described above, held on Autopsy [_], Inspection Bq, Inquiry PX], and in my 
opinion deoth resulted from: Naturol causes XX. Accident [], Suicide [J], Homicide [7], Undetermined monner [_] 


SGWATURE rr Bie 3 Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


orworded to the Chief Me: 


TO DEPUTY MEDICAL EXAMINER: This ¢: 


e v7 4 ASSISTANT MEDICAL EXAMINER [[] 
2 e “| [RAMS = «Dr Dre i Benedict §] kitar EL [Cotruty mevicat examiner RY WwW é an we ¥ , % ie 
3 3 s A To. BURIAL, CREMATION, ]22b. DATE THEREOF ~-[a2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, t town, oF coy nly) (Slate) 3 
beuey ¢ Burial” | 6-11-58 Hillcrest Burial Pa Cumberland, aa ' 
te \)_ ]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2ko. REC'D BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
Al s - 
pe \°| James F, Searpelli, Cumberland, Ma. oare§UN 1.0 '58 = 


al 


the funeral directar, 
should be filed with 


* 


Pages 1a! 


Then please remave carban papers. 


RECTOR: After this certificate has been signed by the attending physician and completely filled i 


be detached far use as the burial-transit permit. 


‘ 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


may be retajned by the haspi 


TO FUNERA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: Page 4 
page 3 shi 


VS A15 (4) 
15M 10/57 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ade 
6327 CERTIFICATE OF DEATH §6325 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


eSTATE MARKLAND » COUNTY ALLEGANY 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


. PLACE OF DEATH 
© COUNTY ALLEGANY MARYLAND 


b. CITY OR TOWN {If outside carporate limits, write ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest tawn) 
CUMBERLAND Id HRS. 


CUMBERLAND ce 
d. On OF HOSPITAL {IF nat in hospital, give street address) ]. STREET ADDRESS. e. ON REE 
MEMORIAL HOSPITAL RT. #1, VALLEY ROAD re) son) 

3. wares First Middle Lost bd Manth Doy Yeor 
Oye erp) FRANCES Re DICK Beata JUNE 2 joe 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED ib: B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


FEMALE WHITE wiowen[] oworceot} | AUGUST 30,1921 | ‘PO [Months] Don | Hour |” Min. 


10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State ar fareign country) 
during mast af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


SECRETARY FORD GARAGE MARYLAND UsSehe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN C. DICK RUTH 1, HAUSMAN 
1S, WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


(Yes, no, oF unknown) 


oa eee [5 «fb till MEMORIAL HOSPITAL = CUMBERLAND, MD, 


18. CAUSE GF DEATH [Enter anly ane cause per line for (q), (b), 


id (c)- 
PART |. DEATH WAS CAUSED BY: Cerebral Yascul ar accident 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 


HU4UOXx 
DUE TO 4 
a ; Malignant Hypertension 
Canditions, if any, which (o 
gave rise 10 immediate 
cause (a), stoting the under. ( OVE TO 
lying cause lost, (e) 
2 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19 WAS AUTOPSY 
i= 
3% ves) not] 
= | 200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20, (City or town) (County) (State) 
ry Hour a. While Not while foctory, street, office bldg., etc.) Hl 
g p. 19 fot work [J at work [1] ' 
21. 1 certify that | attended the deceased fro pe 1 IG... 6= 22 , 1998 that | last saw the deceased 
alive on__ and that death accurred at. 2300 Am, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
SENATURE wo,.62 Greene Ste 6 22-58 
PHYSICIAN 
Riiare__DRe RALPH BALLIN, Cumberland, MQe cece 
Za. URAL peor |] 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of, county) (State) 
REMOVAL (Specify) 
jal June 25,1958] Greenmount Cemetery Cumberland, aryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, do. REC'D BY REGISTRAR | 24b_REGISTRAR’S SIGNATURE 
Sohn .» Hafer, Cumberland, Maryland care JUN 2 7 158 eve d 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢ 6 3 2 6 
6328 CERTIFICATE OF DEATH £F cde 


as ere ee {Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
©. COUNTY 


= 


VJ 


\ 


the funeral director, 


should: 


in 24 hours offer death: Poge 4 


Pages | 
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be detached far use os the burial-transit permit. 
priar to burial, cremotian. or removal, ond in any event wil 


RECTOR: 
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page 3s! 
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TO FUNERA 


3 b. COUNTY 
MARYLAND p y 
ALLEGANY MARYLAND ALLEGAN} 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest a 
CUMBERLA DAYS CUMBERLAND 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION f ON _A FARM? 
SACRED HEAR PITA 81 FAYETT: vs) No) 
3. NAME OF First Middl lost 4. DATE Y ; 
DECEASED ie coo a ee ‘Month Doy zy 
{type oF print RALPH ELMER DIEBOLD | P™ JUNE 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) tF UNDER 24 HRS 
lost biethdoy) [Months] Doys | Hours] Min. 
MALE WHITE |wiooweKK  ovorceol} | AUG, 17, 1886 |@y 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY; 
dutieg most yy ond life jf retiged) “Wa 
ty (awn, 2 S 7 


13. FATHER'S NAME 14. MOTHER'S: MAIDEN NAME 


HENRY DIEBOLD (DECEASED) Yanaraie. ch Gare _(DECEASED) 
p Bio 2h a RS ARMED Gongs 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
La- WWrL mes PATIENTS CHART 


Vf. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (€)-] 


PART 1. DE. i 
PART DEAT MEDIATE CAUSE (0 r 1 Infarction 
20, / 


Raman 
eae 


FAxO DUE TO 10 
Conditions, if ony. which a Acute myocarditis, generalized yt. 
gore rise to immediole ( 9.50 
couse {a}, stoting the under- 2 
Dipueata lame = Sa ij___Coronary Heart Disease 10 yr. 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) [19. WAS AUTOP: 
PERFORME 
Obesity, marked ves = 


200. ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ul of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} none 
0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, |20f. (City or town) (County) (State) 
Hour 0, m. While _ Not while foctory, street, office bldg., ete.) | 
p.m. 19 fot work [] of work ! 


21. | certify that | attended the ary from, a 1% ithat | last saw the deceased 
2: 


alive on_June ty _, and that death accurred at. .M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
oekenat. 4A 


MEDICAL CERTIFICATION 


PHYSICIAN’ 


NAME ae JAMES 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME, OF CEMETERY OF CREMATORY 2d }PCATION (Gpy, torn or county (St04 
[Z5MOVAL (Speg) b// =~ g WY Wt MA Y 9) 
(Vitre7 (Coie ¢ eee : ‘ 
73. FUNERAL DIRECTOR'S SIGWVATURE DORESS 2aa. REC'D BY REGISTRAR 2a. REGISTRAR'S SIGHAATURE 
2 Ls Ye, ; O ; ey 
| bo-tto = Up we 3 C~”. | pate 5 oe & ae tn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 063 27 
6325 CERTIFICATE OF DEATH Reg. Dist, No. 


ge 4 


wae ~ 
o£ re 2 = aaa 
= 5) 1. PLACE OF DEATH 2. USU: re deceased lived. If institutiag-»Resi re admission) 
£ 5 M 2. COUNDE GANY MARYLAND ° SOHARY LANG &. county A CLE GARY 
ar] ri b. Ce Ov {If outside erprete limits, write | c, LENGTH OF STAY IN 1b. ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest lawn) 
S URAL and give nearest tawn| 
$2 MXSXSANABE CUMBERLAND 92) DAYS 2% MT. SAVAGE 
Et a d. See aeetios {If nat in hospital, give street address) d. STREET ADDRESS e. ho 
* MEMORIAL HOSPITAL / vs] no 
=e) 3. NAME OF First Middle test 4. DATE Month Doy Year 
- DECEASED OF 
3 ype oF prin) GERTRUDE eottt DIETZ Stars JUNE 20 58 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED PA] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ean IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ot jay’ Da Hi 3 
FEMALE WHITE |wooweoty — oworceoy | OCT. 18 mn) ys | Hours | Min 


10a. USUAL OCCUPATION (Give kind of wark danel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 


. HOUSEW PENNSYKVANIA UsSeAe 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ALEXAND ERICK CLARA KENNELL 
‘6. Me ate Se al Evi " IN. PE a ae Ae ae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
TYes, po. ) ' veg MEMORIAL HOSPITAL = MEMORIAL & WARWICK AVES. 


18. CAUSE OF DEATH [Enter anly one cause per line far (a}, (b), and (c).] Pit ee BETWEEN 
cS 


Then please remove carbon papers. 


PART I. DEATH WAS CAUSED BY: f 2 ny ots a 
Lo IMMEDIATE CAUSE (a), OA 
12 8x DUE TO 
Conditions, if any, which " 
gave rise ta immediate : 
cause (a), stating the under- ( CUETO 
lying cause last. ey) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. 


i 4 + 


ala fA thane 
20a. ACCIDENT WAS _UNGERLYING [) Mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ar Part Il af item 1B.) 
OR CONTRIBUTING CL} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, farm,  20f. (City or town) (County) (State) 
Hour o. m. While. Not while foctary, street, office bldg., etc.) ! 
p.m. 1 fat wark [at work : 


21. 1 certify that | attended the deceased from.sJ tena, 19.5, to ite 22, 19.5-¥ that | lost saw the deceased 
alive on___Jaeeee 2&2, 9256, and that death accurred otl233! Ay, fram the causes ond on the date stated abave. 


ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL *! y 4 } e 
SIGNATURI = M.D. 


gee Te: A? C~22.9 


MEDICAL CERTIFICATION 


be detached far use os the burial-transit permit. 


RECTOR: After this certificate hos been signed by the attending physician ond completely filled i 


# 


the registr&/’prior to burial, cremation, or removol, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Pa: 
moy be retained by the haspital or attending physician. 


S65 y NAME (tyre) Willan A Dawes Cxg Ne, eee 
2 ‘s 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) bp 
ae Burial | June 25,1958 Rest Lawn Memorial Gardens Cumberland,Md. 
e 4 ge a Se pa ADDRESS 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS A15 (4) 8 L/ ,, 


15M 10/57 \. h LANG AW As j Hyndman, Pa. pat JUN 26 '58 , a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C6 328 
eek? i EXAMINER’S CERTIFICATE OF DEATH 


2... 
“For STATE 


at Reg. Dist. No. 5 

HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived. If inslitutian; Residence before admission) 

ie an @. COUNTY ©. STATE ah b. COUNTY 

eas a A gany Maryland Allegany —_____ 

= Ba b. CITY OR TOWN (tf oviside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 

it M ond give vecres! town) " 

S54 a 

pees mberland : _years__ 2 Cumberland a 

re 5 a d. NAME OF oa OR INSTITUTION {If not in hospital, give street address) d, STREET ADDRESS: °. PA ayy 

5 610 Semorial Avenue / 610 Memorial Avenue 


+ 


Wo. USUAL OCCUPATION ind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country} 2. CITIZEN OF WHAT COUNTRY? 


% 3. NAME OF First Middle Lost ‘“ ar Month Dey 
4 < D 4 June_24, 1958 19 _ 
s 6. COLOR OR RACE |7. MARRIED FE} NEVER MARRIED [-}| 8. DATE OF BIRTH 9 AGE iin yon [IEUNDER LEAR] IF UNDER 24 HRS. 
mer Months | Deys | Hours | Min. 
Whi wiboweo [} bivorceo F] yes. 
5 hite 86 72 
“ 


during most of warking lite, even if retired) 


enmore, “ew York — “Spee Sst. 2 


iamog 


etired | Supervisor B & 


Pages 1, 2, and 3 ta the fu 


Office atong with form PM3. Page 5 may be reta 


21. I certify that | took chorge of the remains described above, held on Autapsy [_], Inspectian A], tnquiry (KX). ond in my 
opinion death resulted from: Natura} couses [M}, Accident [], Suicide [], Homicide [], Undetermined manner (] 


ACTUAL / 3 /, Te 
SIGNATURE fas Es 


EXAMINER'S: 


a 
eo 
= 
£ 
3 
a 
vo 
e 
o 
se Y a 
3 5 13. FATHER'S NAME Rai lro ad 14, MOTHER'S MAIDEN NAME 
4 Euni 5 cord 
2 of 15, ong ve ape IN U, 5. ARMED FORCES? [16. SOC UR nr ‘3 " A: = 
= }. WAS DE 1. S. 16. TAL SECURITY NO. 117, RMA < 
2 bE haa vee ae bees Veta tet ee ‘aad 610 Méii$rial Avenue 
Sei Eon | M i C, 
ones -______|Mrs, Anna _K. Dixon Cumberland, Maryland 
= ie 18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c}.) IMTEAVAL arTwciny 
gece PART |. DEATH WAS CAUSED BY: z 7 
23-2 IMMEDIATE CAUSE (0) Coronary Occlusion a _ Sudden _ 
c= 
corse 
= DUE TO : 
sees Coronary Sclerosis 
eaccce o__ : = = - 
Tee ile DUE TO 
* 
£g28 whaniyite: 
rele cause fost. (o— - 2 wis ity =. 
Pobs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0}[19, WAS AUTOPSY _ 
tas eo gee (o> PERFORMED? 
~. 
§ £ J yes[] nom 
= © 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port f or Port II of item 18.) = 
wot PRIMARY C) or CONTRIBUTING C) 
28 CAUSE OF DEATH. 
Brees 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120f, (City or town) (Conf lap 
SUG Hour 6. m, White Not while foctory, street, affice bldg., ete.) | 
Doe p.m. Ww ot work [[] of work +f 
EE 
eee 
Da 
8 
re 
i ow 
= 


orwarded to the Chief Medico! Exomi 


ua 


2 
arth er map, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER «=dune 24, 1958 


mated agent. prior to berial. cremat 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. {f ony delay is necessory. please 


Jes NAME (type) Benedict Skitareli = > ae 
3 S na Tie. ie acti Wb. DATE THEREOF =| 22. N “OR CREMATORY Tad. LOCATION (City. town, oF county) _ (State) ~ 
aie peci 
~95 uria " |June 28, 1958 Westmoreland Cemetery | Westmoreland, New York 
a 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR “Ud SIGNATUI : 
AISME , E 
5M 2/57 lL. Hafer, Cumberland, “Maryland pare JUN 2 7°58 Ng ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G 6 329 
6376 CERTIFICATE OF DEATH 


owl 


a, Reg. Dist. No. 
§ 3 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
£3-- ny marriano |] ° SATE Maryland BSCOONTY SB vegan 
ir) é i b. emacs reel (lf bishiees a Fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 nd give negrest town! 
fa Ostbureg 5 days X __ Mtdlothien 
2 i d. NAME OF HOSPITAL (If not in haspital, give street address} d. STREET ADDRESS: e. tS RESIDENCE 
= é OR INSTITUTION / ON A FARM? 
» . Miners Hospital 4 ves} not] 
s 3. NAME OF First Middle lost 4. DaTE Month Day Yeor 
3 (Type of print) ANNIE (ARTZ) DREW cam = SUN 26, 19 58 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [-] | 8. DATE OF BIRTH %. Act ee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost by Vr: i 
4 female white fees ovorceo | 1-4-1887 y hee Re ES aE ee 
ge Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 duting most of working life, eyen if retired) 
3 ousework own home Pennsylvania U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ernest Artz Annie Chilson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 80, oF unknown) (WH yen, gree wor or dotes of vervice) none " H b t ALL Rt 1. P tb Ma 
rs. Harber en - 1, Frostburg, Md. 


1B, CAUSE OF DEATH [Enter only one couse per-tine fg 


PART I. DEATH WAS CAUSED BY: 
> \ 'MMEDIATE CAUSE (0) 


thik 3 

Lhe as DUE TO 
Conditions, if ony, which 
gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost, {te} 

Paar I. OTHER SIGNIFICANT con DITIONS CONTRIBUYING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 

Ad {Ly 
al i nA ¥ hg 
Abo a2 skid Le 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part It of item 18.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


hil = 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour 0, m. While Not while foctory, street, office bidg.. etc.) 
p.m. 19 fot work [] of work 
Zo 
21. | certify thot | attended the deceased fra fo... ALE) ta 
t 4. -M, from the causes and on the dote stated above. 


4! A 
FO) ADDRESS (Street, city or town, stote) DATE SIGNED 


INTERVAL BETWEEN 
ee DEATH 


LCL 


Loree Lp 
Mi 


Then please remave co 


transit permit. 


19, WAS AUTOPSY 
FERFORMED’ 
yes [} NO, 


icate has been signed by the attending physician and completely filled 


nding physician. 


MEDICAL CERTIFICATION 


HRECTOR: After this cer! 


ca 


Prior ta burial, crematian, ar remaval, and in any event within 72 hau: 


Id be detached far use as the burial. 


may be retajned by the haspitol ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


aes Kaneines W. O. McLane, M. D. 2 Frost pur 

rd Kg > Ro. FUERA HMALON! 7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 
5 h* EM if : 

Bree B tie tel O=2e=58 F'bg. Memorial Park Frost bur 

tS 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. Chest SIGNATURE 


15M 10/57 \ J. R. Durst, Frostburg, Md. care JUN 30 '58 Te ee Get 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


the funeral directar, 
should be filed with 


6 


> 
@ 


Pages 1 


72 haurs after deoth. 


in 


Then please remave carban papers. 


ae 
eS 
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a 
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3 
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vy 
2 
5 
e 
2 
se. 
“e 
oe 
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° 
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9 
€ 
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e 
ca 
~ 
x) 
e 
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a) 
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jal-transit permit. 


ing pl 


is cer 


After th 


RECTOR: 
Id be detached far use as the bur 
the registrar priar ta burial, cremation, ar removal, and in any event with’ 


+ 


may be retgined by the haspital ar attend 


TO FUNERA) 
page 3s 


VS ANS (4) 


1 


5M 10/57 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G6 330 
6377 CERTIFICATE OF DEATH 


“ 


Maat tall az: onda las baba (Where deceased lived. If institution: Residence before admission) 
°°. °. b. COUNTY 
MARYLAND: 
Allegany Maryland Allegany 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give neares! lown) 
RURAL ond give nearest flown) . 
Frostburg. 10 hrs ~e- Frostburg 
d. NAME OF HOSPITAL (If not in hospital, give stree! address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. / ON A FARM? 
Miners Hospital Box 9 — ves] NOR] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
{Type oF ria MARY JANE DEATH 6 8 19 58. 
‘SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Tin. 
F W wioowen [f _ oivorceo 1] |3=23=189), by ys. 


Vi 


12, CITIZEN OF WHAT COUNTRY? 


“S-7] 0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 
during most of working life, even if retired} 
Housework Own Home Carlos Md. US-Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Thomas Alice Davis : 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address Son 
fe). 0. oF unknown) {IF ye, give wor of dates of service! 
ie. | Nee Nene Harold Drew, Box 9 (Carlos) Frostburg, om 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), INTERVAL BETWEEN 
ONSET AND-GEATH 
PART I, DEATH WAS CAUSED BY: Z an 
me IMMEDIATE CAUSE (0), 
FAL, / DUE TO ‘ ’ = 
Conditions, if ony, which tb) $ momen + ghettos a0 5 
gove rise 10 immediate ( 6 4 : r 
couse (0), stoting the under: a \ 9 zh 
lying couse lost. iia pelea oa > 2, arc vA wee 
é Pars Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 x60 X ves] NO 
& 200. ACCIDENT WAS UNDERLYING [) ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING C] CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Slote) 
a Hour a.m. While Not while foctory, street, office bldg.. etc.) 
= p.m. 19 lot work [] of work [J ay 
oO , eg 
21. 1 certi SH | attended deceased fap LIA... 19.26, tp ntl legSsrthat 1 last saw the deceased 
alive an____, 74 traf a. -, 19.97. ZB, and that &€ath accurred at e(ALQM, fram the causes and on the date stated abave, 
S (? Ic ON oy 
ACTUAL 
SGwAture__ 7SLE7 oe”, Wo bIAMD. . 
} Y/ ty 
{ PHYSICIAN'S ; P 
NAME (Type) AV) i d7AVIS, A 


i (cee 

220. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
REMOVAL (Specify) = 
Buria Hell 56 ostburg Memorial Pa ostourg, Id 4 


23, 


FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR 24 ;GISTRAR'S SIGNAT! RE 
Mnck afer Fun¥Pu Home 1358 th es 
Un dece. Main ostburg,.Md vate dUN y 


ALLEGE A/T 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06331 
MGERRGAL EXAMINER'S CERTIFICATE OF DEATH 


INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one coure “A line for {0}. (b). and (c). 
PART |, DEATH WAS CAUSED BY: 
: / IMMEDIATE CAUSE (0) 
hx QUE TO 
ony, which we aes Lia! G U dueas2 ‘ 


FOR STATE d Reg. Dist. No. 
HEALTH 1, PACE OF DEATH, > 5 7. USUAL RESIDENCE (Where deceosgd lived. If institution: Residence before odmission) 
é 1. COUNTY 
: aes i e y saaveaive ||» OSTA Ww be: COUNTY 
3 ee = 
aE 2 b CITY Of TOWN tH coy fe pirwere re fie rurat ¢. LENGTH OF STAY IN Ib 3 ide corporete = write RURAL ond gi 
BB Ss 4 TY M4 
es ~ Paes d LZ 
g2 oe E-NAME OF HOSPITAL OR INSTITUTION {If nat in  hospitol, give sireet address) 7 ©. 1S RESIDENCE 
Sods Sry / Wy /, ON A FARM? 
or a ‘ AD Ss > / 2 ves [] NOE" 
sees 3. NAME OF Fit Middle DA Month "Veo gee 
2a DECEASED E: 
re hei! {Type or print) 19-9 
reses 
So pe 3 5. SEX 7 * e Sr R RACE |7. MARRIED o NEVER MARRIED [] 8. DATE OF ZiRTH Bay. Ite pees IF UNDER TYEAR] IF UNDER 7 % SHES. 
= 56S ow V4 I Months | Dy He Mil 
a ers winowen 4" ivorcen ) | ["36, 15 /580| 77" TT. we tele ee 
3 5 a S <3 f100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS es. INDUSTRY | 15. BIRTHP! ahi Gig o je or foreign country) 2. 4. S “WHAT a gg: 
3 ages during most of working tile, ,eugh if retired) 
sates x Pf Bt cht Og — 
S28 3é 13, FATHER'S NAM 14. MOTHER’ MAIDEN NAME 
5 82 & Ve a) Z Au. a a. /, ee: | fa ae a 
bo — Lye 
=e§ 18, WAS DECEASED EVEW/AN U: 5. ARMED FORCES? |16. SOCIAL SECURITY NO. Addces 
ane Tm, ‘enknown) it yes, ee or dates of service) C. 
6 
ss SLi nala abby 
£0 ¥ z 
Oo 
fs 
=o 
4g: 
se 
£6 
ae 
a4 


. prior ta burial, ceemotian, or removal, ond in ony event, 


Page 3 should be used as o buricl-transit permit. File pa: 


3 
2 
8 
8 
g 
© 
£ 
Bes patie de 
3: + couse lost, Jost. teh 
ees PART Ii, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19, WAS AUTOPSY 
ae Arne EC ttle ‘Nod 
£85 ALAA AE AL “S- yS EN SR 
ci5 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 14 Port Ii of item 18.) 
S08 PRIMARY C] or CONTRIBUTING (I 
ae CAUSE OF DEATH. 
2e = 
Eos 20c, TIME OF INJURY — Month, Day. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, a {70 (City or town) (County) {Store} 
e=0 Hour 6. m. White Not while factory, atreet, office bidg., e! 
Zoe p.m. i ‘at work [“] ot work : 
Sfe 
25 ° 21. certify thot | took charge of the remoins described above, held an Autopsy [_], Inspection Inquiry Go ond in my 
sy szé = opinion deoth resulted from: Noturol couses XI. Accident [], Suicide (], Homicide [J], Undetermined monner [] 

ot? 
28358 ’ : 
Seles mp, CHIEF MEDICAL EXAMINER [[] apis” 
2sfas t 
= 5 ASSISTANT MEDICAL EXAMINER (] GF ra 

2 Exaaanen’ Sih ure J/é | 

is &; NAME tee) Ben edict Aita RELIC A.D, orwvr mevicat EXAMINER BY 3 

23 —— = a = 
oe gs Wo. BURIAL, CREMATION, [22b, DATE THEREOF — E NAME Of GEMETERY enn PD Zid. LOFATION in, of county) Stote) 
aesne REMOVAL Speci Sb 
0°65 V/A Ao, 4 
=n « 23, FUNERAL DIRECTOR'S SG Lif: Prva Lis REC'D BY REGISTRAR | 240. REGASTRAR'S SIGNATURE y- 
VS. ALSME : ’ ge 7 E. ee 
§M 2/57 , A anu7 - 3 ms OATE SHIN 1.8 58 es Se 


\ 


< 
: 
s 
é 
= 
° 
3 
7. 
s 
= 
5 
3 
3 
5 
3 
< 
z 
= 
vo 
2 
é 
3 
2 
3 
z 
: 
a 
2 
°° 
2 
3 
8 
£ 
°° 
3 
ad 
7 
£ 
3 
2 
s 
g 
3 
g 
E3 
8 
is 
z 
FS 
P4 
< 
rs] 
3 
Z 
=z 
a 
o 
< 
oa 
4 
i= 
g 
4 
6 
= 
z 
= 
= 
e 
3 
= 
° 
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VS AI5 (4) 
15M 10/57 


1 or ottending physicion. 
IRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled 


moy be retgined by the hospi 


TO FUNERA, 


the funerol director, 


should be file: 


~ 
> 


+ 


Poges 1 


Then please remove corbon popers. 


be detoched for use os the buriol-transit permit. 


the registror prior to buriol, cremotion, or removol, ond in ony e 


poge 3s 


Vie after death. 


vent wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢ 5 332 
6332 CERTIFICATE OF DEATH Rho 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
* STATE MARYLAND AS id. ALLEGANY 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


. PLACE OF DEATH 
o. COUNTY A LLEGA NY 


b. CITY OR TOWN (If outside corporote limils, wrile 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Ib. 


CUMBERLAND 3 DAYS CUMBERLAND 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OP EMORY AL HOSPITAL 606 EDWARDS AVENUE vet) Noo 
3 NAME OF First Middle lost a Month Doy Yeor , 
{Type or print ALBERT C. ESKIN DEATH JUNE 25 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED (X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR| IF UNDER 24 HRS. 
MA WHITE _|wiowen _bwvorcen 3 FEB. 9, 1908 f BO In. en ai 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


DENTIS NEWARK, NoJ. UsSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CARL ESKIN ROSE Saslow 
1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes. no, or unknown) (HF yes, give war or dates of tervice) 
yes WW11 212-38-6539{| MEMORIAL HOSPITAL = CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: NSE DIPEATH 
eh IMMEDIATE CAUSE (o)_COrebral Vascular Accident ~~ Hemorrhage right 
a DUE TO 
Conditions, if any, which »_8ide with Paralysis left side of body. 3 days 
gove r to immediote 
couse (0), stoling the under- ( DUE TO 
lying couse lost. () 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
3 ves no] 
= [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
© | OR CONTRIBUTING D) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Doy, Yeor ]204. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Counly) (Stote) 
a Hour o. m. While Not while faclory, street, office bldg., etc.) Q 
3 p.m. 19 [ot work [J ot work [J : 
21. I certify thot | attended the deceased from_dune 22 _____, 19,58, fos) e.25.__., 19.5&. thor | last saw the deceased 
olive on___.dune 2 ane - 1998, and that deoth accurred ot 11215 mM, fram the causes and on the dote stated above. 
é os ADDRESS (Street, city or town, state) DATE SIGNEO 
ACTUAL 4 
SIGNATURE _\ we Re ann D: 2o..-..--50_ Pershing Streat... 
” A 
rvsetan's OR. Se JACOBSON ~ 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
Buetar” June 27,195§ East View Cemetery Cumberland, Maryland 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. CBTRAYS SIGNAFURE) 
John J, Hafer, Cumberland, Maryland pare SUN 3 0 ‘58 er we Aaete 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
wh CERTIFICATE OF DEATH 06333 
A 


a Reg. Dist. No. 
£3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence befare admission) 
gy a. COUNTY b. COUNTY 
32 ALLEGANY MARYL. AND ALLEGANY 
Se b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
re) RURAL and give oC town) 
wd CUMBER | DAY; yO LAVALE 
ee d. NAME OF ae IF not in hi v d. STREET ADDRESS . 1S RESIDENCE 
=e Had OR INSTITUTION net" WARWICK uy © ON A FARM? 
> ‘ MEMORIAL HOSPITAL=MEMORIA Maple Ste, ves (] No) 
Pe! 3. ae sad First Middle lost 4. Pe Month Day Yeor 
3 (Type or print) BESSIE Frankdén EWALD DEATH AUNE it 19 58 
e 5. SEX & COLOR OR RACE |7. MARRIED A] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= AUG, 22, 1893 lost Sestor) ‘Months! Boys | Hours | Min. 
FEMALE | WHITE |wooweot]__oworceo 0) : Gq m 
ro 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY: 


Housewife Own hone MARYLAND Balto. Us Se As 
I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM F. GEES BESSIE Dunnigan’! 
Pie eew eee ERED eS aU edule ae ead 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es) alane MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 


Eee BETWEEN. 


1B. CAUSE OF DEATH [Enter only one couse per line § (b), and (c). oT eee 7 
PART I. DEATH WAS CAUSED BY: NSEIANY DEATH 
IMMEDIATE CAUSE (a), 


LLAOS DUE TO 

Conditions, if ony, which i aa 
gove rise ta immediote 

couse (0), stoting the under- UE ro 


lying couse last. {(c). 


Then please remove carbon papers. 


ACTUAL y 
SIGNATURI 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


@ 


5 
a 
is at 
25 r Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
y +. = 
e335 3 ves [] No ho 
Po. = [200. ACCIDENT WAS UNDERLYING Cj [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Hl of item 18.) 
ES & | OR CONTRIBUTING E] CAUSE OF DEATH 3 
ged & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
35 8 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 122. (City or town) (County) (State) 
6.728 ra Hour a.m. While Nat while foctary, street, affice bldg. etc.) 
si? F3 pm. W Jot work [TJ at work 7] ' 
= So 
a 21. | certify thgt | attended,the deceased from. ___ pea rae =, IZ, fo=2.23 at Ce L, that I last saw the deceased 
#<i2 * — 
ri 3 alive a TCE F dome 19<76____, and that death accurred at_6211Pm, fan the causes and an the date stated above. 
aes 
aus 
2 2 
€ 


F priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


/ PHYSICIAN'S. 
mvseans De We Fe WILLIAMS a 
Te. BURIAL, CHEMATION,[22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
VAL (Sy * 
fart 6/13/58 St. George Episcopa Mt, Savage, Maryland 


23. Charles L, $s teers Cunber1 de ie, ‘2da. REC'D BY REGISTRAR | 24b. vane SIGNATURE 
vs ANS (4 m1 Charles eorge Cumberlan ° f 
15m 10/87 * = 8 i oagUN 1 6 "58 Be a! 


may be rh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNER: 


cml 


y the funeral director, 
2 shauld be filed with 


om 


Poges 1 


Then please remove carbon popers. 


After this certificate has been signed by the attending physicion and completely filled 


ld be detached for use as the burial-transit permit. 
i prior ta burial, crematian, or remaval, and in ony event within 72 hours offer death. 


DIRECTOR: 


moy be retained by the haspital ar attending physician. 


TO FUNER 
the regi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 


VS AIS (4) 
15M 10/57 


hand 


eee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neo lt B34 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 
during ‘of working life, even iffetired) N / 
He = ey 


13, FATHE 14. MOTHER'S MAIDEN 
ohn Robe mi Jane Frances (Arnold) 
[Ws. WAS DECEASEDEVER IN'U. 9 ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) {IE yes, ve wor or dates of vervice) 
7 2 = HOWL Patients Chart 
18. CAUSE OF DEATH [Enter only ane couse per line far (a). (b). ond {c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: © iy \ c 
IMMEDIATE CAUSE (0), d Cae Ta = 
ip 
u 7 DUE TO 
Canditions, if ony, which rss 0 or oe neuter s Ks 
gave rise to immediate a 
cause (a), stating the under- ( CUETO 
lying couse lost. fe) 
z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2]. y Sy hee ae ~ 
S 1A PE ne ODifearx f y be f. ves NOG 
= [70a, ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af iffury in’ Por! | or Port Il of item WB) 
& | OR CONTRIBUTING C1) CAUSE OF DEATH 
% | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120 (City er town) {County} (tote) 
a Hour a.m. While Not while SS ee: ent Bea rere 
Zz p.m. 19 lat work [J at work 
21. | certify that | attended the deceased from.._'to~/ 2. ______, 19.378, to__ 6. , 19 SLthot I last saw the deceased 
olive on________ (ined Au see ond that death accurred at. S$130P M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


23. FUNEBAEDIRECTOR'S SIGKMTURG ADDRESS 24a. REC'D BY REGISTRAR 
Fy Onn = : < ~  JF7, CK_| oat 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ri 
0. COUNTY @. STATE b. COUNTY 
Maryland 


c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town} 


< Spring Gap 


idence before admission) 
MARYLAND 


beihy OF Tow N (if outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


mhe a 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f ON A Ego? 
ves # No (] 
First Middle tost 4. DATE Manth Day Yeor 
(ype or pi] Mey Flilen Gerdeman DEATH June 1h 168 
5. SEX ‘COLOR OR RACE [7. MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


tye Maonths| Days | Hours Min, 
yes 


WIDOWEDSEY Divorced [J Oct 2941890 


12. CITIZEN OF WHAT COUNTRY? 


Peau 


ACTUAL 

SIGNATURE. ” = 
PHYSICIAN'S ~ 

NAME (Type) Vijliow Ioames = 


220. BURIAL, 0G aie leh 22b. DATE THEREOF Tc. Ni E OF MEJERY OR CREM: 


Bee? \6/13/2 & VAT Pte + 


‘24b. REGISTRAR’S SIGNATURE 


ees ene 


MARYLAND STATE DEPART ‘MENT OF HEALTH—BALTIMORE, 18 . " 
6 CERTIFICATE OF DEATH — 06335 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° STATE MARYLAND b.cOUNTY —_ ALLEGANY 


¢. CITY OR TOWN (If outide corporote limils, write RURAL ond give nearest town) 


cond 


fi 1. PLACE OF DEATH 
iW 


PLEGANY MARYLAND 


b. CITY OR TOWN {if oulside corporote limits, wrile | ¢, LENGTH OF STAY IN Ib 


ineral directar, 


\ 
le} be filed with 


RURAL ond give nearest town) 
CUMBERLAND kX 1 DAY XK _ReFoDe#3 CUMBERLAND, MD. 
d. Suto (IF not in hospital, give street address) d. STREET ADDRESS: e. SEE 
Go MORIAL HOSPITAL,MEMORIAL AVE. vs 01 NOD 
° 3. NAMI First Middle last 4. DATE Month Day Year 
é Decease OF 
- {Type or prin) BABY GIRL GRAPES | Dear JUNE 2 1, 
o> 
S. SEX 6. COLOR OR RACE | 7. 8. DATE_OF BIRTH AGE {ii 4F UNDER 1 YEAR| iF UNDER 24 LF 
é MARRIED [_] NEVER MARRIEQM_} 6.28 ne i ey orisiees 
Poi wits mouse soos | 2008 el | robs 
be =] 100. pak SAS pels ee kind yeh 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
D luring most of working life, even if reti 
g CUMBERLAND, MD. UsSeAe 
s 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 ROBERT Ee GRAPES VIVIAN RYAN 
£ Xl WAS BE on U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jes. n0. oF unknown) | IIE yes. give wor or dates of ver 

& | MEMORIAL HOSPITAL,CUMBERLANO, MD. 
H 18. CAUSE OF DEATH [Enter only one couse per linetpr (0), (0). ond (c).] 3 INTERVAL BETWEEN. 
oa PART |. DEATH WAS CAUSED BY: ay be ae Otek hv ONS IEAISO UBER 
§ Pa IMMEDIATE CAUSE (0 SaaS a 
- 3 DUE TO 

Conditions, if ony, which 1 

gove rise to immedioe ( 1. 


couse (0), stoting the under- 
lying couse lost. (e) 


Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. WAS AUTORSY 
AA 
? ves] NOD] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Hour 0. m. While Not while foctery. street, office bidg., etc.) ! 
pom. Ww jot work [] ot work [7] H 


21. | certify thot | attended the deceased fram_<2-§- hex, 6 hz, te. 9%, 19.¢ Ethat | last saw the deceased 


alive an____ 4 ee WS. --. and that déath accurred at 9325PMq, on the causes and an the date stated abave. 
e ADDRESS (Street, city ‘or town, state) DATE SIGNED 

ACTUAL 

SIGNATURE. 


lL Aig WY a 
mas Fo Nev B. pw heoth 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in, 
be detached far use as the burial-transit permit. 


* 


ed by the haspital ar attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the decth certificate be execuled within 24 hours ofier death: Page 4 


etic 
<5 
ag° io. BURIAL. CREMATION, 2b. DATE THEREOF ic. NAME O1 Few ‘OR CREMATORY Zid. LOCATION 
SS v 
Bal iateneay aw SB Dev se T Mowovre avk 
ia 23, FUNERAL sy SIGNATURE C ‘ADDRESS 240, REC'D BY casted : 
VS A15 (4) h 58 £ 
15M 10/87 ohn vs cf oa ve DC Vid4 IV ore QUL3 'S ; “a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_" 5336 CERTIFICATE OF DEATH op. ROO 


; 
of M = 
3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission] 
e C =A o. = b. COUNTY 
$2 RELEGANY MARYLAND MARYLAND GARRETT 
. 3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If ouside corporote limits, write RURAL ond give nearest town) v 
o RURAL ond give neores! town) S “ 
S52 CUMBERLAND 16_HOURS GRANTS VILL piX- A 
K. 2 Pe” d. Beg es aaa (If not in hospitol, give street oddress) d. STREET ADDRESS: e peg 
e°5 INSTITUTION: 
aS S£CRED EXART HOSPITAL ves (]_No 


3. NAME OF Fiest Middle Lost Month Dey Yeor 
DECEASED - 4. : a 2 . 
(Type or print) JENI RAL GREEN JUNE 5 1 58 

5. SEX 6. COLOR OR RACE | 7. mARRIEDL] NEVER MARRIED] |. OATE OF BIRTH %. CAR if UNDER 1 YEAR] IF UNDER 24 HRS. 

. lost birthdoy) [Months] Bey: | Hours | Min 
FEMA | WHITE _|wwoweot]  ovorcio) [MAY 29, 1958 a 
YOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
during most of working life, even if retired) Ss 
2s =F = Pann. A S14 


te be executed within 24 hours after deoth: Poge 4 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 ROBERT BLAING HAZEL V. KNOX 


15. WAS DECEASED EVER IN U. S. ARMED eer 16. SOCIAL ST NO. |17. INFORMANT Address 
(Yea, po. oF untnown) {IL yes, ove wor or dates of service] ~ , oe ee 
$e — PATIENTS CHART 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (}-} 


INTERVAL BETWEEN 
Onset 


120A 2M, from the couses and on the dote stated above, 
ADORESS (Street, city or town, stote) DATE SIGNED 


d by the hospital or of 


DIRECTOR: After this cert 


ACTUAL 
SIGNATURE. 


« 
eoTe 
Bee 
= Soy 
=) eee 
o oes 
2 3 8 DEATH 
Wie cee PART |. DEATH WAS CAUSED BY: byte a 
Bo eae x IMMEDIATE CAUSE (0) 
S £e : 4 K OUE TO 4 
> 
= Ser Conditions, if ony, which 1 
$ YEO gove rise to immediote Buea 
3S bas couse (0), stoting the ynder- 
Bag orece lying couse lost, 
SEcas pela VE PS (). 
2B 855 a Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ee aes Q 
oe ae s < yves—] no{] 
Pe = v 
Fores = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of stem 1B.) 
gEeee & | OR CONTRIBUTING £1 CAUSE OF OEATH 
2 3 & | (F E(THER, NOTIFY MEDICAL EXAMINER) 
& & [20c. TIME OF INJURY “Month, Doy, Year [ 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {Stote) 
= FS (ee | ae ADRS are foctory, streel, office bldg., eh 
5 z pom. 19 ot work [1] of work [] 4 
3 
4 ek | certify, that | attended the deceased fram.(2 Q -. WWSKthat | last saw the deceosed 
2 
2 
5 
a 


Id be detached far use os the 


ines 


PHYSICFAN'S 


NAME (Type) LU LIZABE TH } MoD --55_ CRUSE ST ClUMBER La 


‘ 
ist/or 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pi oor) 20. BURIAL, CREMATION, | 22p. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote). 
SP os REMO) ae ecify} fhe 4 . =. ¥ 
ae 2 Su 4 i hi BU 2, ATM] (4 2 ARRIE TT Mr 
= X 23/F\NERAL OWECTOR'S SIGNATUR = Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS A15 (4) A ee 
15M 10/57 y S DATE 17g (do ‘ | 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6337 CERTIFICATE OF DEATH nop. on, WUOBRT 


an 1 ey or natal 
AL LEG A NY MARYLAND 


b. CITY OR TOWN {If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib 
RURAL we give neores! town) 
CUMBERLAND 5 HRS, 8 MINS 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


MARYLAND » COUNTY ALLEGANY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


LA 
, d. STREET ADDRESS 


the funeral 
2 should be fi 


d. NAME OF HOSPITAL (If in he . 1S RESIDENCE 
60 Of INSTITUTION ee WaRGTEK ate | © ON.A FARM? 
* ; 22_ INDEPENDENCE STREET rs) NO] 
= Le yed First Middle Lost Peg Month Day Yeor 
5 (Type or print) BABY BOY HARBAUGH DEATH JUNE 1019 58 
o 9. AGE (In yeo 
é 


3, SEX &. COLOR OR RACE | 7. MARRIED E] NEVER MARRIED [7 [8 DATE OF BIRTH 
widowed [] DIVORCED [} JUNE 10, 1958 


Too. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. ARTE (Stote or foreign country) 
during most of working life, even if retired) 


ers. 


cate be executed within 24 haurs after death: Page 4 


I Non CUMBERLAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THOMA RBAUGH BETTY De KERNS 
BEL et es eve lle SE ape 16. SOCIAL SECURITY NO. 3 INFORMANT Address 
a None __| MEMORIAL HOSPITAL CUMBERLAND, MD, 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond ata eee eee 


PART |. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE (0) 


7) 4 G,¢4 DUE To 


meee H ony, which oe eh ate ge Abdau i nal Visecvs | ln 
ove rise We immediot bur 2 Le a _ 
Abscence o-Lefl Di 


Then please remave car 


igned by the attending physician and campletely fille 
in any event within 72 hours offer death’ 


-transit permit. 


couse (0), stoting the under- 
lying couse lost. {c) 


3S 
8 
= 
o 
$ 
mo) 
° 
= 
3 
= 
3 
3 = 
Paces 
acne 4 a Parr Il, OTHER SIGNIFICANT CONDITIONS CONT a TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTA(o)| 19. WAS AUTOFSY 
SRLEo = 
26355 1s Yes No o 
Fotss Me | © [200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18) 
ee. & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aegZs & [CF EITHER, NOTIFY MEDICAL EXAMINER} 
2orss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ee 120%. (City or town) (County) (Stote) 
FES 86 6 Hour 0. m. While Not while foctory, street, office bidg., ele. 
= gg z jot work [] ot work [[] i 
: are 
Eyes F 
z gic 21. | certify "e ' attended the deceased from.___ £02 441 G, 19.29, ta_____ Le. a JA £19 S Bhat | last saw the deceased 
eo< ee a 
Ze 3 3 alive an_____ f_ 3 gone | 19 5 Xe ah accurred on_.32k5p, IM, fram the causes and an the date stated abaye: 
=Os DATE 
gS g ee ACTUAL iy Lida i b JA. , Ure 
eves 5 } SIGNATURE. 2 —-O Se LB C7 Zz, went Maine 
O25ra | 
22 5 PHYSICIAN'S 
in el Se a i ee) an re Se 
Z 2 = 
PE a S 7 ? To. cumiaL. ap ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>> ot “ae pe , ie 
z (Heo G2 aT" une 11,195% St. Patricks Cemetery Cumberland, Md, 
ae 23. re rong DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


Byron Kight Cumberland, Md. 


x 


2a! REGISTRAR'S SIGNATURE 
OD peadnin 


pate SUN 1 6 ‘58 


VS ANS (4) 
15M 10/57 N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
5 LACK CERTIFICATE OF DEATH See n06338 


—] 


= 
~- cf “s eS 
s 3 5 K 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Retidence before odminion) 
2 ° a. b. COUNTY 
erat ) MARYLAND Allegan 
. Se y i g Varyland g 
€ Bes b. CITY OR TOWN (If ovlside corporole limils, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
ete RURAL ond give neares! lawn) 
2 32 Cumb a AYS ws } 
= o i= d. NAME OF HOSPITAL (IF not in hospital. give street address) STREET ADDRESS. @. 1S RESIDENCE 
> Sh OR INSTITUTION Fo ONS FARM? 
Soe scred Heart Hospital Rt.# 2 wes A Noo 
co] 
2 . 3. NAME OF First Middle low 4. DATE Month Doy Year 
~ DECEASED 
x ¥ ‘ “ 
ie a. patted ews 5 Hartsock Hh aine 4 1958 
= exo 5. SEX 6. COLOR OR RACE |7. MARRIED FY] NEVER MARRIED [) | 8 DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
=) oe = a boseupretiebay) Doys | Hours] Min. 
B 3¢ Ma White _|wwowo(] _pvorceo () 26 ES 
2 eg: 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> £ 
2 88 3 during mas! of warking life, even if retired) ) 
o Psu ‘ Farm e mployeed aryland is 
sae 334 i FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 5886 m 
8 fer Ensley Hartsock Clara W. Willison 
= 298 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
3 age rex 0 oF unknown) l {il yes, give wor oF dates of service) 
& gts No 213 24 602PPatiants 
> 2B 18. CAUSE OF DEATH [Enter only ane couse per line for (0). (6). ond (c). INTERVAL BETWEEN 
o sZt ONSET AND DEATH 
ov fay PART I, DEATH WAS CAUSED BY: 40 4 S 
2 Soe ; IMMEDIATE CAUSE (o)__ Coronary occlusion = 
5 =F HH ‘+ DUE TO 
S : 

= Bs> Conditions, it ony, which w__Coronary Heart Diseases k years 
ae E 5 gove rise ta immediate UE TO 
= 26 é jer: 
5 & os couse {a), stating the under: 
oi g a= 2 lying cause lost. tc) 
eb 2% paris au tele). 
228 a F Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} I WAS AUTOPSY 
SRoEG oe ne a 

£vs> Rs |< 
ease6 “1S ves fg No (] 
z v 
ie es 35 = | 200. ACCIDENT WAS UNDERLYING £)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
ga ee & JOR CONTRIBUTING [J CAUSE OF DEATH 
Zeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
See = 
3 o555 G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
S55 05 ra Hobe ce: ta: White __ Nol while foctory, street, affice bldg., etc.) | 
zsErE = p.m. vw lat wark {] of work [J H 
ea,o5 ; ; 
z gs 33 21, | certify that | attended the deceosed from, Pes. --. IBA__, to ---, 19.22. that | lost sow the deceased 
a2< 22 ‘ 1 : 
oS a s 3 olive on_ Gime, 1958 ond that death occurred a2 £’M, fram the causes and an the date stoted abave. 
a2 : 
EtOs 2 ’ ADORESS (Street, city ar town, state) DATE SIGNED. 
< oes 5 SIGNATURE & Care 
wooo 
O2B2ra } 

Fa= 
2 5 / PHYSICIAN'S 7 iberland, Md 
2 Re Nawettes__Ralph We Balding M.D. Cumberland, 4, —— 
zo 
3 se °°? Zo. BURIAL CREMATION. 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Glote) 

aS es EMOYAL (Speci 4 _ = 

Aiaaces purtar June _7,1958|Sunset Memorial Park Cumberland, Md. 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b_REGISTRAR'S ee ae 

VS AIS (4 , , 

15M 10/87 Byron Kight Cumberland, Md. pate JUNG ‘58 Gut 4 


MARYLAND STATE.DEPARTMENT OF HEALTH—BALTIMORE, 18 GG 339 
639 CERTIFICATE OF DEATH 


1 


Reg. Dist. No. 


er noe 
S 3 ce! 1 Aiea OF DEATH a papers Nee {Where deceased lived. If institution: Residence before admission) 
ee ‘ 
58 Allegany marviann || ° Maryland b- COUNTY’ Allegany 
x) ri b. ESE paelee ky {If outside eee fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o Ul ol jive nearest town! 
32 t. Savage life x Mt. Savage 
2 i d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
= tO OR INSTITUTION / Ol FARM? 
> 4 YE No 
3. NAME OF First Middle Lost ‘4. DATE Month Oo; Yeor 
DECEASED OF 
4 % cepa MARTHA S$. HENCKEL | Sam June b.. a 98 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED ri B. DATE OF BIRTH 9, AGE (In years 
los} thday) 
4 female white |wooweot  oworceoQ | Mar. 1, 1869 ye, 
a 100. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
« housework own home Maryland U.S.A. 
3 V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 : 
e Valentine Henckel Catherine Snyder 
°c 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& Tes, po, oF unknown) Itt yes, give wor or dates of rervice| = 
s none Miss Grace Henckel, Mt. Savage, Md. 
g 2 2, 
g 1B. CAUSE OF DEATH [Enter only one couse per. my {0}. (b), ond {ch \/ 7, 7 NSTERALBETMCBERY 
a PART |. DEATH WAS CAUSED BY: MW Logit, 
§ ven. IMMEDIATE CAUSE (o}, “el inti . af 2s 
Z . f - Lhd z 7. 


couse {a), stoting the under- 


lying couse fost. te) 

3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. miss AU 
y |e 

& ves] no] 

= | 200. ACCIDENT WAS UNDERLYING []___ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of item 1B.) 

& [OR CONTRIBUTING [7 CAUSE OF DEATH 

© | [IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2%c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 

ray Hour 0. m. While Not while foctory, street, office bidg., etc.) | 

= p.m. 19 Jot work [J at work 1 


= 

i 

vo 

é 

‘oS 

3 

2 

“ 

g 

< 

= 

z 

rs f 

s : DUE TO 
é 
i> Conditions, if ony, which by 
6 ise to immedi 
2 gove rite to immediote | 6 1 
ad 

2 

oO 

. 

3 

8 

E 

2 

ra 

oO 

< 

S 

o 

€ 

2 

5 


! 
tad Up... WIB, wher. Me. 19Z87 thot | lost sow the deceased 


ind thot deoth occurred ot fe LTO, fram the couses and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


olive aia A 


21. | certify that | attended the deceased fro 


get 


| PHYSICIAN'S: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Pa 


NAME (Type) Wy O.. McLane D a ato le OY RE Nig eo 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION {City, town, or county) {Stote) 
REMOVAL acs QO 5 q q ' " 
| Burda 6-9-1958 Pt). (Patric emete Mt. Savage, Md 
\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS ANS (4) R Ps 
Ware. SG J. R. Durst, Frostburg, Md. DATE ‘ a 


\ tit + 2 ae eee 


tl 


y the funeral director, 
2 should be filed with 


Ld 


Then pleose remave corbon popers. Pages 


prior ta burial, crematian, ar removal, and in any event within 72 hours ofter death. 


DIRECTOR: After this certificate has been signed by the attending physician and completely fille: 
be detached for use as the burial-transit permit. 


6 


moy be “ptained by the haspitol ar attending physician. 
the regis! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, Page 4 
page 3} 


TO FUN 


VS AIS (4) 
15M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 634 0 
Q CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceoted lived. If institutian: Residence before odmission} 


e. STATE Maryland b.couny Allegany 


1, PLACE OF DEATH 
2. COUNTY Allegany MARYLAND 


b. CITY OR TOWN {If oulside corporate limits, write |e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
R. Piet P Sertsy) Md.'. Tyrse R.F.B. 1 Barton, Md. 
d. ice ine ae {IE not in hospitol, give street oddress) fe. STREET ADDRESS. e pRyowon § 
R.F.D. 1 Barton, Md R/F.D. 1 Barton, Ma! yes (NO 
3. NAME OF First iddle tot 4. DATE Month Doy Yeor 
DECEASED OF : 
DECEASED. EXENTDA BELLE” = HILL aie yy 58 
5. SO 6. COOR OR.RACE |7. maRniED [J NEVER MARRIED [] [8 DATE OF BIRTH AGE (In yeors RIF UNDER 24 HRS, 
emale hast: sethdoy) | Monthy 
wivowen [9] _—vIVoRCED [7] March 2, 1878 Bo [Pens] 282 rer be 
Toa: USWAL GECUPATION {Give Kind ef wark done) 10b-KIND OF BUSINESS OF INDUSTRY 11. BIRTHPLACE (Stole or foreign govnir] 12. CITIZEN OF WHAT COUNTRY? 
ej most al 7} Hie s 
Howse Wires vn en Domestic Maryland UIs. 
19. FATHER'S NAME ; 1AMOTHERS MAIDEN AE 
Delaplain Moreland fery Kay 


Ke was tao Nh IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fey. ne. oF unknown) (It yen, give wor er dates of service) 
ee an Oo pera oN Allen Hill Piedmont, W.Va. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. and (c).] : INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: hi a 5 
’ IMMEDIATE CAUSE (0), Gu WY E 7 i Yue. etd 4 iS d v5 a 
Es DUE TO. 
; , 
if ony, which o L. = 2. i) (Gq JK 


gove rise ta immediate 


couse (0}, stoting the under: ( CUETO 
lying couse lost, eo 
é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}[19. WAS AUTOPSY 
5 “a, he ee 
$ {Vue [ean d yes) No 
= 200. ACCIDENT WAS UNDERLYING 1)__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Part If of item 18) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (if EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Yeor x. INJURY OCCURRED — 200. PLACE OF INJURY (Home, form, {20f. (City or town) (County) (State) 
a Hour 0. m. While Nat “ier factory, street, office bldg., etc.) 
= p.m. Jot work (J ot work H 
21. | certify that Lattended the deceased fram. ee 1 to LA Ea 19.452.,that | last saw the deceased 
olive on__._o2o8 ‘ aS wok, and thot deoth occurred Zc /L__M, from the causes and ‘" the date stated above. 


ADORESS (Street, city of town, stat re SIGNED 


ACTUA ea, ebimif’ MLE I 424 Res 


margins OE, Cee et 
Zo. BURIAL Gee 2b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY m8 LOCATION (City. town, or caunty) (Stote) 
air Hill Ma, 

ie ADDRESS 24a. REC'D BY eae . REGISFRAR'S SIGMATPRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6339 CERTIFICATE OF DEATH 


06341 


ee ee Reg. Dist. No. . 
S 85 maser LLEGANY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision} 
8 iS °. b. COUNTY 
ae: eNSee MARYLAND ALLEGANY 
<= ° 2 u b. ace TOWN (If outside Ste limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
o Ul ive Negrest town! 3 
$ 83\ UMBERLAND, MD. 65 DAYS |lo.2 CUMBERLAND, 
2 ES d. NAME ORR at {If not in hospitol, give street oddress) x STREET ADDRESS: e. GRE 
eu / N } 
» GO MEMORIAL HOSPITAL ' THE DINGLE ves ([] NO 
‘ 3. NAME OF Fi id 4.0 
Se DECEASED BY pels fod 1d Moth Doy Yeor 
3 {ty ox prin JESSE HIRSH DEATH 6 01958 
s 5. SEX 4. COLOR OR RACE |7. maRRIED [] NEVER MARRIED [| 8. DATE OF BIRTH 9 AGE (in yeas [FUNDER TVEAR]IF UNDER 24 HRS 
jost by y} a 
MALE WHITE |wiowent] —oworceo | | 2/3/1879 yrs. ei als 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


< during most of working life, even if retired) se z 
I ired M han Tailorin CUMBERLAND, MD. UsSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: HIRSH, JOSEPH BANEMGERS::LINA Bamberger 
patie eeaere ever ms Deere Ese 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: ‘ 1220 =30=8347 MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond {c).} 
PARTI. OATH Mepatt cause Acute Left Ventricular Failure 
4 DUE TO 


Conditions, if ony, which w Myocardial Fibrosis and Coronary Arteriosclerosis 


gove rise to immediote 
couse (0}, sloting the under. 


INTERVAL BETWEEN 
| aye DEATH 
our 


15 years 


Then please remove carban papers. 


ACTU, 
SIGNATUR! 


IRECTOR: After this certificote has been signed by the ottending physician and completely filled 


Prior to buriol, cremation, ar remavol, and in ony even! within 72 haurs oft 


€ 
3 
a 
eae lying couse lost. fe} 
. 8 eee = 
285 i Par iy OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko}[IP. WAS AUTOFS 
~ Ee e s 
$43 < Calcified Aorta ves) No ( 
caer = [ 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
s & [OR CONTRIBUTING LI CAUSE OF DEATH 
zoe & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
bes & 20. TIME OF INJURY Month, “Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (Cily or town) (County) {Stote) 
5. 8 Fat Hour 0. m. While Not white foctory, street, office bldg.. etc.) ¢ 
32? g p.m. 19 lot work [J of work [J ‘ 
. 
° 
S 21. | certify thot | ottended the deceased from APYAL 26... 19.98 to_June 30 ___., 1998. shot | last sow the deceased 
9 ‘ 
3 alive on__JW _, ond that death occurred ot 8:30PM, from the causes and an the date stated above. 
rT ADDRESS (Street, city or town, stote) DATE SIGNED 
7 
° 
a 
> 


PHYSICIAN'S. 


“ 


may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after 


<> Name (Type]__DRe Se Ms JACOBSON 

gop Tie. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Stote) 
Bo = REMQVAL (Specify) “4 v: rs < 

ree buria. 7/2/1958 East View Cemete Cumberland, Md 

2 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR | 24> REGISTRARS ie 3 


vasa A | Charles L, George Cumberland, Md, ome JUL 7 '58 Lay ey & 


ead 


y the funeral director, 
2 should be filed with 


a 


Poges 


Then please remove corbon papers. 


|. cremation, or removal, and in any event within 72 hours ofter death. 


ed by the hospital or ottending physicion. 
wid be detached far use as the burial-transit permit. 


= 
iz 
3 
a 
€ 
5° 
§ 
ao] 
z 
° 
Ps 
Ss 
w 
BS 
z 
a 
o 
= 
aod 
2 
s 
8 
© 
£ 
> 
a 
z 
2 
« 
$ 
3 
a 
8 
2 
2 
o 
2 
bs 
5 
8 
B- 
£ 
3 
= 
< 
a 
° 
= 
u 
Pe 
= 
a 
a 


ror prior te buri 


ee 


may be 
TO FUN 
the re 


page 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 


a 
= 


a 

> 
Sa 
Pra 
bore 


re 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ Z 
P 6340 CERTIFICATE OF DEATH ete 6342 


sed lived. If institution: Resids 
b. COUNTY 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where 


= . COUNTY b, havcaen @. STATE 
ALAEG A 
f b. CITY OR TOWN (If putglte carporaye limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Wputside cargorote limils, write RURAL and gi 
RAL ond gfe neclerftown) 7 / Z Q ; 
3. On INSTITUTION (tf notan ae p ol, give street gddress) id. STREET ADORESS ° I Bhs oe 
' ee J 
2h od : fore 4 dma? Bis 
— = 


fore odmission) 


3. Firs Middle 4. DATE 
bectast 
(Type or print) a evra DEATH 
ere is RACE 7. MARRIED BA-REVER MARRIED [7] | 8 o OF BIRTH 
wipoweo [[] vivorceo (] Dok / vd 2 a3 
we am OCCUPATION (Give kind of LL. done] 10b. KING, OF BUSINESS oe Coy, 11. BIRTHBLACE (Stole or ie country) 12. CITIZEN OF WHAT COUNTRY? 
f garing most af working life, even if retired) 1H S 
UAL A ZL, forrLiaks > fF ' a 
13. FATHER'S NAME ose id HER'S ee ee Len. 
i ‘ 
1g, WAS DECEASED EVER 19 GA). S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT L dabbiver, 
{ex 09 ef unkrewn) are, 01 Salant service) 
24 WW | 31 7- 30-/£4. re . aa asithe by Q 


18. CAUSE OF DEATH [Enter ‘only one cause per line far (a), {b]. and (c}-] Cue aL ee 
H 
PART |. DEATH WAS CAUSED 8Y: 4 4 
i IMMEDIATE Cause (o)_____-—< COTOnary Occlusion ida. 
Y 2a. DUE TO 


Conditions, if any, which 8 Coronary Heart Disease 
gove ta immediate 
cause (a), stating the under. ( OVE TO 


Iying couse leu, ‘ none 


Past {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. Was Autorsy 
none yess] No) 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part $ or Part Il af item 1B.) 


MEDICAL CERTIFICATION 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) none 
ee ee, 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while factary, street, office bidg., ete.) | 
pom. 19 lot work (J ot work ( H 


une! ! attended the deceased from COLUaLY 2Anp 28 toY UNE <)) 1928, that | last saw the deceased 


ond that death occurred at Ls DP om, from the causes and an the date stated above. 


Z ADORESS (Street, city of town, state) DATE SIGNED 


Nancie James P, Hallinan M. D. ae he 


72a. BURIAL, CREMATION @ DATE THEREOF Me, NA OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
PEROVAL (Specify) er . or ZA g a 
HAt 4 ~ 


23. FUNERAL DIRECTOR'S SIGNA x ‘oma 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU 
0 ES L oy. X, DATE JUN 2.6 '58 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6378 CERTIFICATE OF DEATH aes, on nol OO43 


2. Some RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF OE. 
COUNTY 


gove rise to immediote 
cause (o}, stoting the under- DUE TO 
lying couse lost. to 


4 , b. COUNTY 

a OP Kied AW MARYLAND "AR Ix AAO BLEE GPL, 
By. b. CITY OR TOWN [If outside corporate limits, write |e. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limila, wrile RURAL and give nearest town) 
5 RURAL ond give nearest town} 2 ges Fic aa 
32 FRISTBEUR G- rn + x NOS 7B te G (PUR AL 
a 2 ay d. NAME OF HOSPITAL [If not in hospital, give nO) oddress) d. STREET. spDD ESS y @. 1S RESIDENCE 
ard U OR INSTITUTION :, ; 7 i =I 4 ON A FARM? 
a nj MWERS [OSLITHE as PUK _« ves 0 No Dd 

: 3. NAME OF Fiest Middle lost 4. DATE Month Day Yeor 
. S DECEASED ves Ih G CR é Loft Ba ou 
is {Type or print) POG Lit DEATH 19 
=o 5. SEX _ |6 cotor or race {?. maneieDspad NEVER MARRIED [7] [8 DATE OF BIRTH aC AGE tin goon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3S Z , a yi RE 
aed LEPIACE | (VFI T™ Wow] oworceo | THAME F/I yes. ; : 
as if 
Ee Be 100. USUAL OCCUPATION (Gi 1e kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ares during most of working life, even if retired) 3 3 
283 i AD Wes. Be, 
: 
S25 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME ie 
ese ‘ a as : sk 
£35 DAVID ££: HEBEL CH Rn AM KAY zs is 
& 8 2 1$. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & (War no, or unknown} IMF yen, give wor of dates of service) ee” x yp Yr re * y 
Be ry © FATHER KT f  LROSTERRE AL. 
2 gE 18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b). ond (c).] Rees 
205 PART |. DEATH WAS CAUSED BY: Oe Fp; , : 
: § > IMMEDIATE CAUSE ple ee VAOTLER | iy 5” ba I DHTERS 
£25 / DUE TO 
a 
Bar Conditions, if ony, which o 
z ° 
fhe 
§a£ 
pa 
fe. > 
$o_. 
2 
2 
2 


= 
5 
4 rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. was aurTopsy 
Ey 3 % LLACENTR =P REVIA AR TER REIL ED) NO [J 
2 s = [ 200. ACCIDENT WAS UNDERLYING £1 | 20b. DESCRIBE HOW INJURY URY OCCURRED: (Enter noture af injury in Part | or Port It of item 18.) 
tS ‘4 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
E226 © | (Ik EITHER, NOTIFY MEDICAL EXAMINER) - 
= 9 = = 
° 5 & |20c. TIME OF INJURY Month, D. feor | 20d. INJURY OCCURRED de. PLACE OF INJURY IHome, form, 120F, {City or town) {County} {Stote} 
5. 6 erues sim pad White Not wi at factory, street, office Bldg. ete) | : 

= eye 19 fot work [] ot work . H 

21. | certify that | attended the deceased froms £4 WSS, Je. sl 24 VSS, 19-6ck-‘that | last saw the deceased 


pa. 8, Wie. 42M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


1622. the: Fae ae 


wuld be detoched for use as the burial-tronsit permit. 


DIRECTOR: After this certifi 
far prior to burial. cremoti 


may be retoined by the hospit 


PHYSICIAN'S : , 
i NAME (Type)_4//9 7A _LoTH Ska) PD, ni ee Re, * I Se 
CheWMNNNDN, | 275. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, oF county) (Stole) 
- 6S St. POW ACONM (PIG ~ CK MILT ERY KO NP COMME. SID, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


Y ADDRESS 


" Dag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATHRE 
Bee Seas 0 } 
KP ed A é, 


VS A15 (4) NO 58 Ppyt ed 


15M 9/55 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6379 CERTIFICATE OF DEATH neg, diy, no 0344 


ss 

2 =; 1 AE CREAT 2. bela hog (Where deceosed lived. If institution: Residence before odmission) 
£3 a Allegany marviano || ° S™TEMaryland >. COUNTYA] 1egank 

oe 3 b. ARG TOWN (If outside ores timits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give neorest town} 

aes 

2> PB CONS RE 48 Yrs. y Westernport 

a5 

= o3 d. NAME OF HOSPITAL [If not in hospital. give street oddress) d. STREET ADDRESS: IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
Oe 207 Hammond 207 Hammond yes] No [) 
D 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 

DECEASED 5 OF " is 
rf (ype or print) Elsie Belle Howe DEATH June 19 19 58 


IF UNDER 1 YEAR| 


IF UNDER 24 nd 


Page: 


5. SEX 6. COLOR OR RACE | 7. MARRIED [> NEVER MARRIED o 8. DATE OF BIRTH % Ha iin. sha 
Femald White wiooweo [] _—ovorceoE] | May 21, 1887 [ ge 


2 

ae 10a, USUAL OCCUPATION {Give kind of wark dane| 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign cauntry} 12, CITIZEN OF WHAT COUNTRY? 
oe using most rorkng lite, even if retired) 

& Own Home W.Va. U.S. 

8 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 : 

i David Ravenscroft Mary Whorry 

8 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 

5 ie ‘or unknown) Ut yes, give wor of dates of vervice) Willd How Weet 4 

5 illiam Howe esternport, Md. 

8 18, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c} ] ‘ INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED 8Y: One) Mee pes 

§ . IMMEDIATE CAUSE (0 Ce u aa 
# ” UE TO : 4 


Conditi 


if ony, which ‘, ol p zife tice In Ka be. HY in Pneucshy 


gove rise to immediote 
cause (0}, stoling the under- DUE TO 
atinpicouse lest a 


RECTOR: After this certificate has been signed by the attending physician and campletely fil 


€ 
£ 
& 
5 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hfo}/19. WAS AUTOPSY 
2 ° ——SESEeneceerrvro ME 
3 s ves) No 
2 = ]200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Hl af item 18.) 
= & ] OR CONTRIBUTING O) CAUSE OF DEATH 
2 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 % [0c TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120, (City or tewn) {Caunty) {Stote) 
8 5 geet While 5 te tier factory, street, affice bldg., etc.) { 
= = p.m. Jat wark [7] ol wark ; 
oO 
3 21. | certify that | attended the deceased ee BT NOSE tele? vhe |Z _, 1958. ,that | lost saw the deceased 
3 alive ont, Gui reo es 19. ome) and that death occurred atl 3AM, fram the causes and an the date stated above. 
3 ADDRESS (Street, city or town, state) DATE SIGNED 
nd 
ACTUAL - 
8 SIGNATUR' 0. Jedus LLL, 2h, PLB 
DZ 


Ree i oe Ze 


w o To. ey BTRAO®. 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) (Stote) 
= VAL pecs 
es al June 22,1958 | Nethkin Hill dem. Elk Garden 2 
282 FUNGRALDIRECTOW SIGNATURE AODRESS 2ha. REC'D BY REGISTRAR eee WN e 
= ) SON'S S58 (EPs 


Gasset ‘Keo Westernport, Maryland we EP ays © 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 his 
6341 CERTIFICATE OF DEATH — 06345 


Ns 
3) 


~ > Reg. Dist. No. 
% He 1 PLACE OF DEATH 2 USUAL & RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
Ss 8 8. ° b. COUNTY 
“32 liegan bit Maryland A 
= Bo b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
9 3 2 RURAL ond give neares! town) = 
ov 32 Cumberland 61 yrs, og ais and 
= ot 2 : d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS. e. 1 RESIDENCE 
Ss =e BO OR INSTITUTION ‘4 ON A FARM? . 
Ss i. Nemo Hospital 519 Washington St, ves] NOK 
2 . © 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
<< = 4 
§ 3 ire sternal) llelen Jacob Loan i June 1958 
z é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. JHA yese aaa stan IF UNDER 24 HRS. 
= 7 lonths: 10) 
ee Female White _[wwowe gy ovorceoO | May 11, 1897 re aed 
$ & Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g i? during most of working life, even if retired) 
Hf e Housewife Qwn Home Mt, Savage, Md, U.S.A. 
| a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 a¢. 
B Be Tlugh A. McMullen Anna Hulledy 
= ra 1S. WAS ST IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 
= E Yes. 10. oF unknown) (NE yes, give wor or dotes of service), 
5 sate " 
& pf No None William C, Jacob Cumberland,Nd, 
£ g 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] INTERVAL BETWEEN 
8 §2 : 
= a PART !. DEATH WAS CAUSED BY: 0, ' pansete UiLa) 
iS § = IMMEDIATE CAUSE (0), 
5 £ DUE TO LUNGS, AU R, 
2 


Conditions, if ony, which Gh ARC(NOFLATOS is CEnlEeg Z (LEICA 


gove rise to immediote 
* ‘ i = DUE TO. é 
Giagsoneter ES NN Adeuccarc uote (6 breast tthe LA 1956 


Past {t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)|19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING econ DESCRIBE eo INJURY Ls tte 9 {Enter noture of injury in Port | of Port I of item 1B.) 
‘OR CONTRIBUTING. C1 CAUSE. OF DEATH eae ecarian ean 
(IE EITHER, NOTIFY MEDICAL EXAMINER) ia - = == 


yes] NO 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
Hour o.m. ——____.-__|Whilea.—Notwhile—_|.. factory. street, office bidg.. ete.) 
See s, Jot work (] of work c 


21. | certify that | attended the deceased fram__<JAR4+« _______, IVA, ta_fttec<ce i, ae that | last saw the deceased 
alive on teAkee..S., wd Sc, and that death accurred atl f from the causes and an the date stated abave. 


ESS (Street, city or town, stote) DATE,SIGI 
| (itt Wo, wn Globee Fo. Wie 
mores S 67 CUES Llicebpbacred , Cacb 


To. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) {Stote) 
TEOVAL pec) a % 
June 7,1958 Calvary Cemetery P 2. 


Re Charies Loe SIGNATURE spores z an. REC'D BY attsby EGISFRAR'S SIGNAPURE 
VS ANS (4) George Cumberland, Md. : cia 
1SM 10/57 a vateJUN 9 ‘98 


MEDICAL CERTIFICATION, 


y the haspital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


Id be detached far use as the burial-transit permit. 
tfar prior ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


be retained b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


may 
TO FUNEI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH — 06346 


om 


ae ul Reg. Dist. No. 
3 = wi 1. eas woe 2 sae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
tH Be SS °. b. COUNTY 
af Allegan mammase ||" Marvland Allegany 
Se b. CITY OR TOWN ({/f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
54 RURAL ond give neores! town) a 
eS Cumberland 27 days X Cumberland Rte # 3 
sh He d. NAME OF HOSPITAL (If not in hospitol, give street oddress) yd. STREET ADORESS e. IS RESIDENCE 
=u f ¢& OR INSTITUTION f ON A FARM? 
x Ged acred Heart Hespital Bedford gad it ves] now 
. NAME OF Fis Middl Dy 
Rime 3. Becta irst iddle Lost E ria ie Yeor 58 
=% {ype or print) Ada Johnson Dear £38 v 
= = 5. SEX 6. COLOR OR RACE [7. MARRIED NEVER MARRIED fl 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ise lost birthday) [Months] Doys Min. 
he ipl Whi wioowep [] oworceo] |Oct. Sy 61879 TB os. 
oe 10a. ca eee er kind ¢ ee 1b. KIND OF BUSINESS OR INDUSTRY |11, Renace (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
of luring most of working life, even if retir 
: Housewife Own home Pennsylvania, Bedford Col. U.S.A6 
3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3: 4 TSE Mary Anderson 
9 Milton Brotemarkle 
g nae WAS Beer DEES INU. S. RA pes 16. SOCIAL SECURITY NO. 17. INFORMANT 
es, 90, nove) (lr Fra wer ort are 7] 
5 Nor | 70, ge wor a ae Mrs. Nellie 4 aviog 3tt Pulaski St., Cumb. Md. 
e 
Hy 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
oe PART 1. DEATH WAS CAUSED 8Y: S | ive SAE Lay Ae i 
§ tg , IMMEDIATE CAUSE {o) CS me 
= Y * DUE TO 


Conditions, if ony. which if 
gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost. O q Lous 


}; =. 
Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER) (AL DISEASE CONDITION GIVEN IN PART 1(0)}19. WAS AUTOPSY 
: WE i 
¢ Put Ire we NA on nda ves] Not] 
700. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, Too. {City or town) {County) {Stote) 
Hour 0, m. Phas ea Cente foctory. street, office bldg. ele) 
p.m. 19 Jot work [1] ot work] H 


21. | certify that | attended the deceased from eet (ae 19.17 to_.. bm 2 (2._.., 19.$<.thot | lost saw the deceased 


#2 
Q 
= 
< 
2 
= 
& 
= 
o 
z 
i 
fa} 
2 
= 


, Cremotion, or remaval, and in any event within 72 hours aft 


Id be detached for use as the burial-transit permit. 


DIRECTOR: After this certificate has been signed by the ottending physician and com; 


may be retained by the hospitol ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth: Page 4 


: alive an. polkas he ee WSS., and that death accurred ot 2AM, fram the causes and an the date stated abave. 
x 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
5 SGwature Cn yap deg Voom ss, Mo. . CuBr 
& / 
5 PHYSICIAN'S. a * 
= NAME (Type) ae Yi Dowes eae Ae Pa A oe 
z S > To. aUAL CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Ree BUPTar | 6/28/58 Pleasant Grove Cemetery |Balto. Pike nr. Cwmberland, Md, 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR ve 'S SIGNATU 
pea) NN Charles L, George Cumberland, Md. oare YUN 3 0 'S8 mere 


that the death certificate be executed within 24 haurs after death: Page & 


ires 


The low requ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


the funeral 
should be fi 


¥ 


Then please remave ca Pages 1 


| or attending physician. 


After this certificate has been signed by the attending physician and campletely fille 


id be detached far use as the burial-transit permit. 


retgined by the haspi 
DIRECTOR: 


* 


the registr@r prior ta burial, crematian, ar remaval, and in any event within 72 hours 


may be 
TO FUNER 
poge 3 


VS A15 (4) 


V 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6343 CERTIFICATE OF DEATH fc DOT 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 


2 COUNTY ALLEGANY MARYLAND | 2 STAMARYLAND b.county ALLEGANY 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. tn Cones {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
‘ond give BER town) é 
IBERLA ND = 2 DAYS x WESTERNPORT : 
‘d. NAME a OE f d. STREET ADDRESS. e. 1S RESIDENCE 
‘OR MEMOBTA { RT # 1 ON A FAR! 
re C yes (] N 
3. NAME OF First Middle Lost 4. DATE Month Day ; Yeor 


BEA IDA M JONES | Stam JUNE I 1958 


5. SEX 6. COLOR OR RACE |7. MARRIED DX NEVER MARRIED [] ]®. OATE OF BIRTH 2 AGE, yeors[EUNDER YEAR| IF UNDER 24 HRS 
jast Dirtndoy| Month: De Hi Mi 
FEMALE WHITE wivoweo [] pvorceot] | JULY 30 Py) | Honths] Days [Hours | Min 


10a. Rie ere ie oe fates =| KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) i CITIZEN OF WHAT COUNTRY’ 
MIDLAND, MD. UsSeAe 
‘13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES RICE MARY EDWARDS 
17, UNFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED aspied4 16. SOCIAL SECURITY NO. 
service) 


Wes, no, or vnknown) UF yes, give wor or dates of 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond {)-] ’ 


INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
J ) IMMEDIATE CAUSE (o] 


ONSET AND reer) 
Mo 
° DUE TO 


Conditions. if ony, which aa Papen nan Bf Sawa ck 7 /r-Mo. 


Gove tise to immediote 
cause (0}, stating the under. ( OUETO 
lying couse fast. te 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]!9. WAS AUTOPSY 
yes] nol] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED We. yERSE OF INJURY (Home, fen ‘20f. (City or town) (County) {Stote) 
Hour 0, m. While Not while foctory, street, office bldg., etc. 
Pim. 19 lot work [] of work [] 


ae I aes that | attended the deceased, rom... MAY _30 AeA . Is 3 . ta. JUNE It ee} IY that { last saw the deceased 


Woe Pay and that death aici ot 0305. AM fram the causes and an the date stoted abave. 


MEDICAL CERTIFICATION 


wongeeecnsar 


RESS (Street, city oF town, stote) DATE SIGNED: 
AL (<2 2 
SIGNATURE WD, (poten wn Semcect ac tin ceen eawabangeaal dz oe fd. aff 
PHYSICIAN'S 
NAME {Type| Ae le MI 
Zo. BURIAL, ea ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
EMOYAL (Specify) 
Sees 6-1-58 Philos Westernport, Marylari 
23. PUA DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S: cee 
4 Mi 


|< £2 ot4 Onin bahirnd 4 MRE DATE JUN 58 er A 


oll 


ry the funeral directar, 
2 should be filed with 


a 


Pages | 


Sie 
/ 


fs al 
wet 


quires that the death certificate be executed within 24 hours after death. Page 4 
Then please remave carban papers. 


may be retained by the hospital ar attending physician. 


gned by the attending physician and campletely filled 


the burial-transit permit. 
, crematian, ar remaval, and in any event within 72 h 


After this certificate has been si 


id be detached far use as 


DIRECTOR: 


rar priar ta burial 


4 


the regi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
page 3 


TO FUNE! 


VS ANS (4) 
15M 10/57 


Ay 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. COUNTY sieaveanaee ||" STATE bs COUNTY 
Allegan aryland Allegan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6344 CERTIFICATE OF DEATH rep. vt. WOG48 


b. CITY OR TOWN (If outside corporote limils, write 


¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neores! lown) 
RURAL ond give nearest lown) . 


vunberland nber land 
d, NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION / ON A FARM? 
wacred He 316 Park Street, ves ]_No fi 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type or print) ae Mae Kavlo peso June 19 


IF UNDER | YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RA 7A ‘Te. DATE OF BIRTH AGE (I 
SI OR RACE MARRIED [_] NEVER MARRIED ["] ol ite sy ‘Ay = 
Female White winowen gj —_bivorceo [] p 899 (98 yn. ie 
3 s 


WOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Tloisewite Own home Thonas, W. Va. U.S. As 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
homas_D: Amanda Barker 
17. INFORMANT 


Jornon 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
| Mrse Bugene, Oxier Ridgeley, W. Va. 


[vex 90, 6F unknown} (tt yen, give wor or dotat of tervicd) 
No None 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).} 
PART |. DEATH WAS CAUSED BY: : :s 
on IMMEDIATE CAUSE {0} Obie age Chat =f. 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


roy DUE TO 
Conditions, if ony, which 


gove rise to immediole 
couse (0), stoting the under- 


DUE TO 
ie oo Cee Se are ae 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. esde pe 
iM 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) 


While No! while foctory, street, office bldg., etc. 
jot work [] ot work [] H 


21. 1 certify that | attended the deceased from_{ f 2. . 9.55 t0__ a=! 


ative on ES es aA oN 12. , and that death accurred at. 


Ea ey 


(tote) 


(County) 


MEDICAL CERTIFICATION 


Setar _-. 19,S4.that | bast sow the deceased 


-M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAI! 
SIGNATER! 


PHYSICIAN'S 
NAME (Type) Dre 


Ro, Hee ise a ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
MOVAL {Speci is iy . 
Buever 6/12/58 Zion Memorial Burial Park 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ho, REC'D BY REGISTRAR 
38 


He Wayne George Cumberland, Md, 


a 
22d, LOCATION (City, town, or county) 


Cumberland, Maryland 


24) REGIST! RS SIGNATURE 
ie we 


{Stote) 


DATE JUN 


1 ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06349 


FOR STATE £395 Reg. Dist. No. . 
HEALTH DEPT: 1, PLACE OF DEATH, 2. USUAL RESIDENCE Denne ya dW lth on Radi aqpegsoator «eign a 
es ; i @. COUNTY Why ©. STATE 
88s Lkig a MARYLAND : 
4a*2 b. CITY OR TOWN (11 eyngh corporete ling. write RURAL ¢. LENGTH OF STAYIN Tb || c, CITY OR HY If aphid o own) 

— os rant tour) yi 

Bs 5 "ej iatacseakoge 7 / ry 2 . é 

eye z Ad 

gf 5 To | NAME OF HOSPITAY/ OR INSTHTUTION (notin hospi, give set odares) bs pTREET AODRESS © 18 RESIDENCE 
=e » “ Yes ee No 1] 

@ 2 = se ed 
5S5F g 3; hale ee ae First Middle bare Month Doy Yeor 
Rete ai bd (Type or print) OEATH oO Ww 
reels Zl it 
Sova sd 5, SEX {7- CoLoR,OR Race |7. 2 NEVER MARRIED [_}| 8. DATE 0} "Ug GE (in veo [IF UNDER TYEAR] IF UNDER 24 HRS_ 
ropes L ‘ag pitbeer) Manth| Days | Hours | Min. 
ae ee E wipowep (7) DIVORCED 3D ms. 
ya 100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF SUSINESS OR INDUSTRY | 11. ee ie or =e country) 2. CITIZEN OF WHAT COUNTRY? 
3 IO he 4 di most of working lite, even if retired) 
ea gee aes, “a. SA. 

Ss 3% i [)13. FATHERS NAME 14. MOTHER'S MAIDEN ™y, 

a 
gees Va Uae Chrn 
Zebes 15. WAS@ECEASED EVER IN U. 5. ARME iad 16. SBCIAL SECURITY NO. |17. INFORMANT, Cn ai 
agee s Tex, nog§f unknown} IW ye. give wer or does of erie) 
st ; eo alee. > Al. LY OX. 
Eakie OE; 
ei ad 18. CAUSE OF DEATH [Enter only ane coure per i far (0) (b), ond (c).] INTERVAL BETWEEN 
see by PART 1, DEATH WAS CAUSED BY Cc igs, ee oy 
Besrs IMMEDIATE CAUSE (a) enor: Aa 

t by 
PB OG Y~dhoul DUE TO 
Sse ‘ 
SaSze Cenditions, if any, which tren ae és 
Sgae gave rise lo immediote couse ——— 
Reino {0}, stating the :underlying( PUE TO 
32 eee aCe, ee 4. 
soG Ee 
geey? 
ghges 
ae 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Pert Il of item 18.) 
$vels PRIMARY CI of CONTRIBUTING CO 
2 d=2¢ CAUSE OF DEATH. 
2923 
ao 0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120, (Cily or town) (County) (State) 
efon2 Hour o. m. While Not while factory, street, office bldg., etc.) } 
Ze 6s Pm. ot work [] of work d 
Bet or = Fi ; A ; : 
25 oe 21.\ certify that | toak charge af the remains described abave, held an Autopsy [_], Inspection KJ, Inquiry BG and in iny 
in 3g $ opinion death resulted fram: Natural-causes PY. Accident (J, Suicide [], Homicide [[], Undetermined manner (CJ 
22558 : 6 
YrEruo ACTUAL f~ DATE SIGNED 
a 5am 3 4 Kinned . . ) mip, CHIEF MEDICAL EXAMINER ((] 
= Sm cy D ASSISTANT MEDICAL EXAMINER [-} 
x ca. 3 EXAMINER'S Se i 
pre td NAME (Type) Sem edict ~ i Tapa S/o sc OPP UTEI EDICT XA MINS Oo af 
&e252 JAL, CREMATI ™ 4 THERE OF Tic. NAME, OF CEMETERY OR CREMATORY Tid. LOCATION ‘Whine “fown, or gre 
oesR WAL (Speci Bog 
O68 A. 
ad e 


Qj [P Funemayginectons si i 400) Zao. RECD BY REGISTRAR 246. gee. TRAR'S safe 
VS. ATSME \ 
3M 2/57 N me aN DARN 2 6 ‘58 


e/, ih 


MARYLAND STATE DEPARTMENT OF OPALTH—BALTIMORE, 18 
6345 CERTIFICATE OF ‘DEATH 


al 


06350 


Reg. Dist. No. 


> iy Us hae acti llal ee Upuat RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
5 m ) | “Atlecany manruano || “MARYLAND * COUNTY ALLEGANY 
x) 3 f b. RuPACeaate [thease cormorate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
52 CUMBERLAND 7 DAYS I2CUMBERLAND 
we notin i Avs 
22 : ‘ d EMR itor aa {IF not HOM RUTTCR o# et | / d. STREET ADORESS 5 pa es 
» GO | MEMORIAL HOSPITAL-MEMORIAL AVE 53 BOONE STREET ves (] NO BY 
i a ne a First Middle lost 4, ber Month Day Yeor 
5 Cype or print) EDGAR Ts KOLB Start JUNE 2 19 58 
se 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 pebinnasd iF UNDER T YEAR] IF UNDER 24 HRS. 
MALE WHITE |wvowent} —_oworcen to] AUGUST 2, 169 | BB ym [Norm] Dem | Hoon] Min 


10a. USUAL OCCUPATION (Give kind of work done| 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if relired) 


12. CITIZEN OF WHAT COUNTRY? 


death. 


The low requires thot the death certificote be executed within 24 haurs after death: Pa 


3 
> 
zs 
rg 
28 
og 
8g : 
Re Machinist Railroad CUMBERLAND Us Se As 
58 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$s T Ri 
Se FREDERICK KOLB KATTY COOK SHAFFER 
is 
333 Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
aE 2 far, ro, or untnown) Ut yen. vw wor oF dates of rervice) 
off es | “War T 705~-05-461 CUMBERLAND, MD. 
2 ee 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] INTERVAL Between 
0% PART I. DEATH WAS CAUSED BY: ad PEI pe se zie 
o8e IMMEDIATE CAUSE (0) op Le = Z we 
=e 3 4Y DUE TO 4 
a a 
fe Conditions, if ony, which i LEFT Se 
ZEO gove rise to immediate 
&&s couse (a), stoting the under. ( OUETO 
ee 0 lying couse lost. (ec). 
aes lop icouse-[o%t 
Bese a Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Repecs oi —— ERFORMED? 
>» = 9 - 
= 2 oe a 
asco G sf} no] 
rot SS = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Pe a aes & | OR CONTRIBUTING OJ CAUSE OF DEATH 
aeges & | ()F EITHER, NOTIFY MEDICAL EXAMINER) 
Stee z Wiercul ear its 
Se5ss & 2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a te 8 Hour 0 1 [While Not white foeiory Stteatnietiice PAG etc) 
toess = p.m. jot work [7] of work [7] ' 
eyo , 
g Sin * 21. | certify that | ottended the deceased from Aete—y ss ae, ot 2, 19S S thot | last sow the deceased 
alesse ’ 5 0 
$ ips ei 4 A olive on__ GJetewe 1-19. Pe and that death occurred at. ~M, from the causes and on the date stated above. 
c = 3 3 Ss 5 “ ADDRESS (Street, city or town, state) py SIGNED 
456 OL ACTUAL J Ch Bh Pe ee Z. f SES 
x Be Fr} 2 SMe Coral orev sh, PER AVAL pe “ eZ. = 
oe 
= 5 PHY: 
z :@: Name(tyeds__ DR. CLAY E. DURRETT 
et a : 
SBEO'D Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) Gtote) 
2>5 a5 REMOVAL {Specify} n 5 enim. a 
ofo ee Buria 6-6-58 Rose Hill Cemete Cumberland, Md. 
er 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
is 


Hele) James F, Searpelli, Cumberland, Md. DATE fH) TM Girth Se aes 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 06354 


rood 


= j Reg. Dist. No. 
3 = 1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
ey °. a. b. COUNTY 
3! M Allegan Ugh Maryland Allegan 
re) b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 RURAL and give nearest town) 
23 9 Narrows P Db Ma O Yedlrs 
2 d. NAME OF HOSPITAL (If not ddress) 1S RESIDENCE 
=s OR INSTITUTION © ON-A FARM? 
» row: F mberland g ows Park ve GI NegS 
& 3. NAME OF First Middl 4, DATE 
a ves irs iddle DA Month Day Year 
3 (reign ean) Milto __Dicken ashle DEATH June 9 19_ 58 
8 5. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR]IF UNDER 24 HRS. 
= last bitthday) [Months] Days | Hours] Min. 
Male nite |woowmo over | gent 23, 1877 vn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) u. & 
Re 2 oe Ne 


A oad and 


c EO a a La 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Lashle Dorcas Robinette 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yen, 9, oF unknown), {IE yer, give wor oF dates of vervica) 
None Miss R 


AUSE OF DEATH [Enter only one cause per line {96 (0) (6). ond (€).] 


PART |. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (0 COLE 


Then please remave carbon papers. 
ny event within 72 haurs after death. 


' DUE TO. ’ 


Conditions, if ony, which wo Ate a cael Zag 44 9 Dp e 


gove rise to immediate 
a), stoting the under: ¢ DUE TO 


g couse lost. (6 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 


¢ 

& 
es 
Sess ra Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
> =o de hf e 
a538 iN% binbarged prtowak: nitatililacg baltider Liatiadge | wit} ro 
Lr & [200. ACCIDENT WAS UNDERLYING C7 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 
ea ge & | OR CONTRIBUTING C] CAUSE OF DEATH es 
eo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) z 
A : 2 
otss & [20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5.2 85 a Hecea ot hl While __ Net while factory, street, office bldg., atc.) | 
SEL3 = p.m. 9 [at work [} ot work [J al 
2,85 3 "4 ? y 
= Bs 21. U certify Ahot | attended the deceased from... Play (2, WETS to tbe! 7 . 192 that | last sow the deceased 

= . fe 

s Be alive on_.. ----. 12=2_£___, ond thot deoth occurred at F-7 <M, from the couses and on the dote stoted above. 
<O35 : ADDRESS (Street, city or town, state) DATE SIGNED 
a o 5 

2: 

& 


sey Ki hb Stevtete, £1 yy lewd, rec gheed UlLSE 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


3 , (Le 

> PHYSICIAN'S = = Y, ; oF ¥ 

Py 2 NAME (Type) f(s VIZ & Via yy, ~p alge Seu 

S3°R Za. BURIAL, CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
a2 ay i< REMOVAL (Specify) 

Eg as B g 6 B on Memo a ci Cumbe and Ma and 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. roan CHSTHAS, 2 —- SIGNATI 


Ruth E, ; "8 : DATE HABA 


me Ti 
a 
cy 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6352 
M i} : CERTIFICATE OF DEATH 


a 4 Reg. Dist. No, é, 

3 U 1, bw vale a 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 b. COUNTY 

32 ALLEGANY MANANS || MARYLAND ALLEGAN) 

Be b. CITY OR TOWN {If outside corporete limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

oe RURAL ond give neorest town) 4 

$3 M 6 DAYS OA CUMBERLAND 

22 d. NAME OF HOSPITAL {Hf net in "or eR “ANS d. STREET ADDRESS e IS Hea 

=u T ON A FARM’ 

EY MEMORTAL Hosp 1 TAL" ee ae a sedi 

2 » BeceAseD : ‘ Last bbl Month Gay, Yeor 
os {type oF print TERRY en ' LEWIS DEATH JUNE 8 1958 
Ea 5, SEX 6. COLOR OR RACE 7. MARRIED ([] NEVER MARRIED 2] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= last let ‘Mepthy| Doys Min. 

MALE WHITE |wioowen) vorcio} | DECEMBER 6, 1956 “7. 


Vo. USUAL OCCUPATION (Gir jes of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


£ = Bog mbiushinort ng i oe ireteadh 11. BIRTHPLACE (State ar oa country) 12. CITIZEN OF WHAT COUNTRY? 
= Infant None CUMBERLAND, MARYLAND | Us SAS 

& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= CARLTON LEWIS DOROTHY JEAN BRINKMAN 

3 ‘tent rte es a alk odd 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

8 No None MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 


18, CAUSE OF DEATH [Enter only one cause pe: 


PART I. DEATH WAS CAUSED BY: ¢ 
IMMEDIATE CAUSE (0}_¢ 


DUE TO 


INTERVAL BETWEEN 


ONSET Py DEAT! 


Lilt. 


CLE OLLE AY 


Then please remave carbon papers. 


ions, if ony, which " 
gove rise to immediote 

couse (o}, stoting the under. (DUE TO 
lying couse lost. ( 


5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. eed ‘5 

2 : : ht 

3 ves PT Not] 
= | 20. ACCIDENT WAS UNDERLYING 11 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

ed TEE 

& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, eg (City oF tawn) (County) (State) 
5 fluro ville (ade hte foctory, street, affice bldg., etc.) 

= p.m. 19 Jot work [J of work [7] 


iY 
21. I certify that | afte 


alive on___ 


the decease; 


JE oe Se eee, 


RECTOR: After this certificate hos been signed by the attending physician and completely filled 


be detached for use as the burial-transit permit. 


Le 


the registraf priar ta burial, crematian, ar removal, and in ony event wi 


a re DR. He We ELIASON 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


=o 
Bo Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
Dm £ 
a Rose Hill Ceme Cumberland, Maryland 
- 0423, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 2gtm\REGISTRAR'S SIGRATURE 
’ 
Vs A15 (4) }] Charles Le. George Cumberland, Maryland pare WUN 1 3 'S8 <b 2d 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6348 CERTIFICATE OF DEATH sep. on ws OO 


od 


3, if ony, which 


gove rise to immediate 
cause (a}, stating the under. ( PVE TO 
lying couse last. {c). 


ERFORMED?: 


ves] No] 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
Pi 


~~ ve 
s 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
& £2 a. COUNTY J Tas ©. STATE b. COUNTY 
hl eee vany farviand ceny 
€ Bey b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
gs RURAL and give nearest lawn) k 
Sa Cumberland 2x Cumberland 
2 et 2 d. NAME OF HOSPITAL {If not in hospital, give street address) , d. STREET ADDRESS: e. 1S RESIDENCE 
rol = 4 a Al OR INSTITUTION, S - / % ’ ON A FARM? 
g » " 327 City View Terrace __ 327 Citv View Terrace yes (] No 
A 
os = 3. NAME OF First Middle lost 4. DATE Month Day Year 
= “ee DECEASED» OF 
~ 25 (Type or print} = James Allard Lower DEATH June 22 19 
s 2s ee 
= >9 5, SEX 6. COLOR OR RACE |7. MARRIED Ik] NEVER MARRIED [-] | 8. DATE OF BtRTH 9. ees IF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 s = z i Min. 
PES Se = Male White wivowen [] Divorced L) Oct. 23, 1880 a= 
3 E ag 10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
3 set 1 during most of working life, even if retired) 
ge er Sh Retired Machinist helpe Silk WOGGGAKA Maryla: 
2 2 2 ra 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
er ee 
° 688% a BA 
i eggs Thomas Lower Elizabeth Kirk 
3 8 3 re WAS eager OY U. 5S. ARMED. eo 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
rays he Reema) | WY se aeen Aan Fe ed 4 ; : 
aN No 705-07-9640 | Mrs Jessie Lowery, 327 Citv View Terr, Cumb 
& 3 = 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), and (c)-] ONgeT Aye, BETWEEN 
=a PART I. DEATH WAS CAUSED 8Y: - Llsease 
BS y uwascaussDay.  Arteriosclerotic Cardio-vascular Di 8 Yess 
£8 LY ~) DUE TO 
Ss 
3 
e 
BS 
c 
§ 
a 
3 
2 
£ 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Hame, fotm, 20F. (City or town) (County) (State) 
idol dee, While Nel wile factory, street, affice bidg., i 
p.m. jot work [] ot work ' 
3 6) 


~ 22 
SgNATUR Baa 4. aD 


Nawties Ralph W, Ballin 


@2a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) . 
We Mea 
June 25,1958 | Sunset Memox an Md 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR BAREGISFRAR'S SIGNATRE 


ee ed YK Charles L, George, Cumberland, Md. vate JUN 2 5 ‘58 M ° 


MEDICAL CERTIFICATION 


be detached far use as the burial-transit permit. 


HRECTOR: After this cert: 


4 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


38 
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5. 
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TO FUNER. 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sade 
6380 CERTIFICATE OF DEATH 06354 


Reg. Dist. No. 


dl 


we : 
3 3 1 eh sy with Algal ¥ apt eestomnce (Where deceased lived. If institution. Residence before od: ) 
2 o. — b. COUNTY 
32 Allegany tue htad Maryland Allegany 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corpore imits, write RURAL ond give nearest lown} 
52 fi RURAL ond give nearest town) 4 
22 Frostburg A_ Frostburg 
g£ = d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
by bj OR INSTITUTION. ON A FARM? 
* Gf Miners Hospita: o Gunter Hote Main, SEN 
= 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
fe - DECEASED | OF 
23 (ype or print) §=— CHARLES A. MANN ae 6 8 19 58 
o Va 5. SEX 4 COLOR OR RACE |7. MARRIED [K] NEVER MARRIED (7] | 8. DATE OF BIRTH 9. AGE [In years [IF UNDER LYEAR] IF UNDER 24 HRS. 
— lost birthday) [Months] Doys | Hours Min 
I M W wipowep [7] DivorCED [1] 126-1878 19. 
\ Wo, USUAL OCCUPATION {Give kind of work done| 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
fatch Repairman Own Business U.S.A. 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
llard Filmore Mann Elizabeth Virginia Creek 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT adden GPANASON ) 
(Ye, no, oF unknown} HUF yes, give wor or dates of rervice) 
No | "None None i « Donald McNeil,29 Bank St.,Carneige,Pas 


gove rise to immediote 


18, CAUSE OF DEATH [Enter only one couse per line for (a). (b). (ch) ’ 
PART 1. DEATH WAS CAUSED BY: Uh z FAL 
IMMEDIATE CAUSE (0 
ee DUE To 
Conditions. if ony, which a AliplCee 


te has been signed by the attending physician ond completely f 


be detached for use os the burio!-transit permit. Then please remove carban papers. 


cause (0), stoting the under. { DUE TO 

€ lying cause last. a 
8 Zz Pt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ie 42 ; 
es Os ves i: @ 
2 & [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
ge & | OR CONTRIBUTING ID CAUSE OF DEATH 

8 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

5 & ]20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Grote) 

% Fa) Hour o. m. While Not while factory, street, office bldg. etc.’ 

= = Pim. lot work (-] of work 

a : ra 

s 2. t certify that | attended the deceased framy “AT _£F__, 192 

< . 

zt alive an. 7 2________, 12. Q__., and that death occurred a, 


to burial, cremation, ar removal, and in any event within 72 haurs after death. 


ECTOR 
ior 


SIONATURE L VAMITA Agr K MO. __ <vaad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attend 


& gf) 
5 PHYSICIAN'S 7 
=. g NAME (Type) SUP CLD VIZ, “4 
go> Zo. BURIAL, CREMATION, | 22. DATE THEREO! Tic. NAME OF CEMETERY OR CREMATORY . (rote) 
Pos REMOVAL (Specify) ‘4 
oft = Buria 6/10/58 Frostburg Memorial Park Frostburg : ule 
= aS 23. FUNERAL DIRECTOR'S SIGNATURE afer Funerao' Meme aa. REC'D BY REGISTRAR € REGIS RAR'S SIGNAFURE 
VS AIS (4 ’ ey, ’ iT aN 
150 10/57 Zaid A E, Main,Frostburg, Nd. oareSUN 1398 | UR edurs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6355 


6331... | CERTIFICATE OF DEATH Phir oe 


Reg. Dist. No. 


wl 


Be ———<—<—— 3 

rad Ay. Mada: DEATH 2. beer eee (Where deceased lived. If institution: Residence bet ods 

= oe b. COUNTY 

$. Alleg beetle 19 Mary ‘Land egan 

De b. CITY OR TOWN (lt elias corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote Tieits, write RURAL ond give neorest town) 

$ a RURAL ond give neorest town) ? 

23 Frostburg las 

a2 2 oat d. NAME OF HOSPITAL [if not in hospitol, give sireet oddress) d. STREET ADDRESS, . 1S RESIDENCE 

aginst [ OR INSTITUTION ON A FARM? 

ov / / 
_ a Miners Hospita ate reer Yes (] No fl 
A ~ 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

DECEASED OF H 
(Type or print) AGN] Mc CONNE! on™" 6/24/1958 19 


5. SEX % COLOR OR RACE ]7. MARRIED [[] NEVER GRRED Dm [8 DATE OF sietH 9. AGE (In years [IF UNOER 24 HRS. 
lost birthdoy) ao Days | Hours Min, 
6 male widowed [7] DIVORCED [} De Sth R04 3 yt, 


100. USUAL OCCUPATION (Give kind of work done} IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} V2. CITIZEN OF WHAT COUNTRY? 


during most of working tife, even if retired) 


House work 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 


JAMES ALLERDICE Jamima Allerdice 


Then please remove carbon papers. Pages 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fer, Ro, 0¢uekewn) {ll yer, @ve wor or dates of rervice) 
NO | NONE MRS. LENARD WOYNICZ, LONACONING, MD. 
18. CAUSE OF DEATH [Enter only one couse per line for fo), (b), ong7(c). 3] One ta BETWEEN. 
PART I. DEATH WAS CAUSED BY: NST arene 
IMMEDIATE CAUSE (o)__ _ 
LL LF DUE TO 


that the deoth certificate be executed within 24 hours ofter death: Page 4 


{b) 


jove fr to i diote 
et cates ke SR DUE TO, 


couse (0). stoling the ynder- 


fires 


lying couse lost. (a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. plete ihe Qs 


The tow requi 


Wo. ACCIDENT WAS UNDERLYING [J 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS EE Eee 
20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 1 20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion and completely filled 


ildvtwret cs While Not while foctory, street. office bldg., etc.) | 
p.m. 19 _[ot work [7] ot work] a t 
\ 7 
21.1 ce that I Ye deceas Nig fF oA AL) to. bs _J----, 952d, that | last saw the deceased 
J 
se alive on_ Sale =A off | that death accurred obs. La £M, fram the causes and an the date stated abave. 


ACTUAL 
SIGNATURI 


luld be detached far use os the burial-transit permit. 
istror prior to burial, cremation, or removal, ond in any event will 


ined by the hospital or attending physician. 


DIRECTOR: 


i ADDRESS (Street, city oF town, stote) DATE SIGNED 
MD. . Ze Pes R. + ey 


TO HOSPITAL O8 ATTENDING PHYSICIAN: 


£ = Aaa 
& PHYSICIAN'S 
=: NAME (Type Nd 2 Ros Thy LLG. G. SM. 
33 Aes 720. BURIAL, ae Wb. DATE THEREOF Tic. NAME OF CEMETERY ‘OR CREMATORY 7d. LOCATION (City, town, oNcounty) {(Stote) 
B22 os REMOVAL cit 
e582 Oak_H Cemeter, Lonaconing, MD. 

2 


2B. FUNERAL DIRECION $ SIGNATURE ADDRESS ‘Vda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAI , 
r 


Bine « GEORGE BICHHORN LONACONING, MD. _[osre.myy 3 0 '58 


rf 


—_ 


the funeral director, 
should be filed with 


" 


‘ors after death. 
\ 


a 


thot the death certificate be executed within 24 hours ofter death: Page 4 
Then please remove corbon papers. Pages | 


: After this certificate has been signed by the attending physicion and completely filled 


IRECTOR 


nd 


id be detached for use os the burial-transi! permit. 
the registror priar ta burial, cremation, or removal, and in any event within 72 


may be reloined by the haspital or oltending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
page 3 si 


TO FUNER. 


VS A15 (4) 
15M 10/57 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 CERTIFICATE OF DEATH MP cats 


2, USUAL RESIDENCE {Where deceased Sived. If institution: Residence before admission} 


a. STATE Ma. ryland b. COUNTY Allegan 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLAGE OF DEATH 
ony Allegany MARYLAND 


b. CITY OR TOWN {It outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond oe neares! town) 


Cumberland 0/58 Barton 
d. NAME OF HOSPITAL (If not in hospital, give stree! oddress} | t d. STREET ADDRESS [" 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Allegany County Infirmary ves 1] Nowy 


a. bh First Middle: lost 4, gl Month Day Year 
fusecr ert) James McCormick | >m&m J une 15, 19 58 
IF UNDER | YEAR! IF UNOER 24 HRS. 


Days | Hours| Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED} B. DATE OF BIRTH 


Male White |wioown oivorceod [] 10/25/1873 nc: ws) vin mes) 


10a. USUAL OCCUPATION (Give kind of ces done| 10b. KIND OF BUSINESS OR aig 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


uri ae F working fi jf et 
Ret ired-oat Minin Barton, Maryland Use ids 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph McCormick Jane Matheison 
SAS DEE ERSEUIEYE ‘a = CES Oa) | SPOCIA SECURING 17. ROMAN POBox 599 addres Cumber dL and,Md. 


Allegany County infirmary Records 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b). ond (c)-] = iG INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , ee 
; . IMMEDIATE CAUSE (o] 4 th E- 2 


ONSET ANESPENTH 
3 Due TO 


haat if ony, which A eiee WA SDs at AC ae A Z Wt wy Ome 


gove rise to immediate 
couse (0), stoting the under- ( DUE TO 


lying couse fost. te 226, to 7 Medes Lt fas alt Lf, (Lh Lantio 


a Pars Il, OTHER SIGNIFIC) iene CONTRIBUTING TO DEATH BUT NOTRELATED JO THE ae gen DISEASE CONDITION GIVEN IN PART 1(0)]19. WES AT 
Q 4“ iS ae Poon 
5 ce tty/Litet.n OJACKi Ato > ves No 
= [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY onthe (Enter noture of injury in Tarr or Port Il of item 18.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City oF town) (County) {Stote) 
a Hour 0. m. While Not while factory, street, office bldg., 
3: pom. Ww lot work [7] of work 
te) 5 
21. | certify that | attended the deceased from__Ly, (30/59 Ws fe O71 ‘58. 19____.,that | last saw the deceased 
alive on_____S Ah 8 Tyee IS» ;-- and that death occurred ot L1e ORMrom the causes and on the date stated above. 
> mn ADDRESS (Street, city or town, stote) OATE SIGNED 


ACTUAL 
SIGNATURE. x D. 


i‘ ‘4 
Mantine./ Dr. James E. McLean “f 
To. eeu i OF Be. RY OR cos ( 72d. Uh a ty. town, or county) {Stote) 
Speci 
(han OL x WM es aoe: VERA AO ie Og le LLLA. 


240. ah REGISTRAR REGISTRAR'S SIG} NAY) RE 
Pen 4 22° OP A Ons tea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ees Biko ele IBEDICAL EXAMINER'S CERTIFICATE OF DEATH | 96357 


iv 


R St 
HEALTH DE 1 race OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f imfilution: Residence before odmission) 
o. COU 
$$.2 Allegany marviano |] ° SATE Maryland bcounty Allegany 
aces B. CITY OR TOWN jf ovtaide corporate limits, wite RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
aS ee fey nee eon i . 
553d WM Cumberland ox Cumberland, 
ae ae d. NAME OF HOSPITAL O8 INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS ; . 's RESIDENCE 
23-7 ° 
a + GO| _222 Schley St., / 109 Frederick St., sO nom 
? es ————— ———$== 
oo eS SS Fint Midd'e Lost « DATE Month Yeor 
S225 
ee rete {Type ar print) CHARLIE fee cc June 19 58 
bo ae mS 8. DATE OF BIRTH 9. AGE fm yeon [IFUNDER Tr LIE UNDER 
ee BEe sales ‘Months | Ooys ‘ead be 
oes wioowen fj —vivorceo{] | Dece 21, 177. 7 ae 
= Bia os = 100. USUAL OCCUPATION. scive kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 1}. ries (State or foreign country) N2. CITIZEN, OF sale COUNTRY? 
78 See ‘during most of working life, even if retired) 
3 eae Retired farmer Farm owner Everett, Penna. U. S. A. 
eet : 2 Se. 
Sagat 19. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
D -, aa or, 
g = 82 Andrew McFarland Elizabeth Leader 
=e Ee $ 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT . Address 4 
Pei e100, 07 wok tow IM yan give wor or detes ol service] 
Son" E alli 211-18.1104 |Mrs. Roy McFarland Everett, Pennae = 2 
gohe 3 To. CAUSE OF DEATH [Enter only ane covse per line far (0), (b), ond (c).] TT. ee 
wescE PART I. DEATH WAS CAUSED BY: . 
Boe Ly IMMEDIATE CAUSE (0) Coronary = udden ___ 
Bie YU hOu! BuE To : 
SuBzeE Cenditions, it any, which el Coronary Sclerosis 
S§ag* MMe Li <a>. i + =... LSS.) asl ol oa? ecle ee oe — 
peses (0), stoting the underlying( PVE TO 
a: ve cavee fost, tc}. s 
° e g 6 8 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. Was auTorsy 
sou 
eeE 
faye: Bs No 
. Bop +3 B “Oy F EONTRIEUTING o 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
Hes Le 
2822 CAUSE OF DEATH, 
7 DS — — 
Fees 4c, TE OF INJURY Month, Doy, Year 20d, INJURY OCCURRED) [ROE FACE OF IMIUHY (Home, fern 17201. (City or town) (County) (Store) 
Piao Hour 9. m. 7 While“  Renenil foctory, street, office bidg., etc.) | 
ZL 05 p.m. id ot work [] ot work [J H 
228m 21, L certify that | took chorge af the remains described above, held an Autops: , Inspectian fA], Inquir , and in m 
Zeae 4 9 Y P quiry Y 
aS o38 5 apinian deoth resulted fram: Noturat spuses Accident [_], Suicide [1], Hamicide [], Undetermined monner [_] 
geste? 
266° 
VED ACTUAL DATE SIGNED 
gore SIGNATURE, sy Mp, CHIEF MEDICAL EXAMINER [[] 
= 3 (3 ASSISTANT MEDICAL EXAMINER [_] 
tS EXAMINER'S, ‘ 5 : 
Ss zu a NAME (Type) Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINERTY Tune 24 1958 41 €3 
eceez To. Bee RATION. 22b, DATE THEREOF =————«|'72e. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
agse. ecify ‘ 
o'to8 suesey 6/27/58 Providence Cemetery Everett, Penna. ae! &, 
ane 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do, REC'D BY REGISTRAR EGISTPAR'S SIGNATURE 
pe hes Charles L. George Cumberland, Md. pare JUN 2 6 '58 ices 


= 
4 


the funerol director, 
shauld be filed with 


* 


. Poges 


that the death certificate be executed within 24 hours ofter death: Page 4 
Then please remove carban popers, 


, efemotion, or remaval, ond in ony event within 72 haurs after di 
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be detached for use os the buriol-tronsit permit. 


may be retoined by the hospital ar oltending physician. 
TRECTOR: 


TO FUNER 


the registror prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
page 3 si 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH hep. Dit’ DOUG 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
OUNTY ‘STATE 


°. MARYLAND. °. M. 6 ®. COUNTY Aly Re 


b, CITY OR TOWN {If outside corporate limils, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Q years || saptown 


Dn 
d. NAME OF HOSPITAL (If nal in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION f ON A FARM? 


+s ves] Noy 


Middle Lost Do; Year 
ol Y 


(Type or print) McKee 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED PENEVER MARRIED (-] |8. DATE OF BIRTH 9. AGE (In years 
lost birthday) 


Temale White wipowep [] DivorceD [] Ma h g 889 69": 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 


Ho ew Own Home Q ate 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Cullen 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 


Yer, no. oF unknown) | HIF yes, give wor or dates of service) 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (€).} gue np beat 
PART 1. DEATH. a ED BY: 
DEAE Pate a Gbronary occlusion 


Poti the i 2 years 
eattdnvonssih ster e ign is Coronary Heart Disease y 


gove rise to immediate 
cause (a}, stating the under- (| DUE TO 
lying couse lost, (e) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Mo) ]19. BE aol A 
MI 
IX “Diabetes mellitus 6 years ves) norte 


200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) {(Stote) 
Hour o. m. While __ Nol while factory, street, office bldg., etc.) ! 
p.m. 19 fat work [] at work [J t 


, 19.29, to___9_ ©, 19.2 thot | lost sow the deceased 
alive onh_ Ss: ee 19.58, and that death accurred ot 4:45 &, fram the causes and an the date stated obave. 


ADDRESS (Sireet, city or town, state) DATE <Oe 
Mite eee fo Gece un 6 6~11- 


MEDICAL CERTIFICATION. 


PHYSICIAN'S 
NAME (Type)_p, i M.D, 62 eene-- 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote} 
REMOVAL (Specify) 
B a) ne 4,1958 rro b Mem Park Irostburg, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. STRAI Pe 4 


John J. Hafer, Cumberland, Maryland pare SUN 1 3 ‘58 edt 


om 


the funeral director, 
should be filed with 


ij 
Pages 1 w 


Then please remove carban papers. 


RECTOR: After this certificate has been signed by the attending physicion and completely filled 


Prior ta burial, cremation, or removal, and in any event within 72 hours ofter death. 


Id be detached for use as the buricl-tronsit permit. 


# 


moy be retained by the haspital or attending physician. 
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VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
6351 CERTIFICATE OF DEATH 06359 


Reg. Dist. BY 
Pesuery DEATH a See eee (Where deceased lived. If institution: Residence before odmission) 
oy ALLEGANY © STATE MARYLAND b. COUNTY ALLEGANY 


b. CITY OR TOWN [IF outside wD limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


RURAL CUMBERLA Nearest ND» i$ HRS. vi CUMBERLAND 
d. NAME OF HOSPI’ it ress) 4, STI Di e. 1S RESIDENCE 
a CURR /*HLEGEST mary sT., Sarit 


. NAME OF First Middle lost 4 pate oy Year 
Nise oF pete CLARA Genevieve MERRITT DEATH 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] [8 DATE OF BIRTH ?. peur IF UNDER 1 YEAR] If UNDER 24 HRS. 
irthdoy! ; 
FEMALE WHITE | wiooweo o oworctoC] | DEC. 2a, | 908 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE AND or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
during most of working life, even if retired) MARYLAND Gaiden Tend 
and, U.S.A 
umber Lan 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


FREDERICK H. BEAR KATHERINE Wooner % 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{eno oF untinewn| (IF yen, give mer oF deten of service] f 
No, | None Mr. Roy L. Merritt 111 W, Mary St., Cunb, Md, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WA: ay. y ij , : 
HA ANCOR CUS il ea Oe A eae ee Teatkosoawers ler 


OY 4 DUE TO 
Conditions, if ony, which © Cee AS | ME aa Ain # eyeaKne 
eeealoy Retna MEE (DUE TO 
lying couse tost. te) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. ee 
yes] NO 


200. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, v20ts {City oF town} (County) (Stote) 


Hour 0. m. White Not while factory, street, office bldg., etc.) 
jot work [1] of work (] H 


21. | certify that | attended the deceased fram 119 SR to 2a 


alive an (EA Yonrre. __, Ws, and that death beats at 9323 AM, from ae causes aa an the date stated abave. 
o ADDRESS (Street, city or town, slate) DATE SIGNED 


MEDICAL CERTIFICATION 


TAME (hype) Je STEGMAIER 


Ro. ROMER Wb. DATE THEREOF W2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote) 
ty} 
‘Hiriat 6/14/58 St. Luke's Cemete Cumberland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR 2ab. REGISTRAR'S med 


Charles L. George Cumberland, Maryland pare JUN 1 6 ‘58 oR: ‘= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 360 
6397 CERTIFICATE OF DEATH 3s 


oa 


Dist. No. 


a) : 
- 3 ; Ki 1. PLACE egal 2. Pehla! PES UENce (Where deceased lived. If institution: Residence before admission) 

2 baht b. CO! 

« §3 Allegan MARYLAND RY opan 

i Dw b. CITY OR TOWN (If outside: Sea limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR ROW {If outside corporote limits, write RURAL ‘ond give nearest town} 

2 3 3) rust ‘ond give neore: ing 

° 52 Lonacon: Lonaconing 

2 2 = d. NAME oe HOSPITAL (If nat in hospital, give street oddress} d. STREET ADDRESS: @. 1S RESIDENCE 

5 = a | ‘OR INSTITUTION ON A FARM? 

g +» harlestown ee harlestown 2€ ves F] NOM) 
2 3. NAME OF First Middle lost 4. DATE Month Day Year 

~ - DECEASED | : 

s 3 {Type or print} JOHN ETZ DEATH Tune h 1958 

rs & 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. REbiee IF UNDER |} YEAR| IF UNDER 24 HRS. 
= vont bi oy Doys Hours Min. 

os Y 

3 Male White |woowesr] _ovorco h 20th, 1880, 78" |" 

= ra Wo. USUAL OCCUPATION {Give kind of work done! 10b, KIND OF BUSINESS OR ene i. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 < during most of ired hi life, even + a 

g Retire aconing f 

be if 13. FATHER'S NAME a. MOTHER’ 'S MAIDEN NAME 

3 

$ ohn Metz Rebecea Lease 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘{¥es, no, oF unknown) {It yes, give wor or dates of service) 
No it t i_Me onaconing’.s MD 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). om (d-] A INTERVAL BETWEEN 


PART ih att WAS CAUSED BY: } y ps ONSET AND DEATH 
IMMEDIATE CAUSE i) A oe 2. 4 } ~y 


v4 A 
DUE TO 
£ 
Conditions, if ony, which woscVo L rai 


gove rise to immediote 
cote (o}, stating the under- DUE 5 


Then please remave carbon papers. 


prior to burial, cremotian, ar removal, and in any event within 72 hours’ofter 


IRECTOR: After this certificate has been signed by the ottending physician and completely filled i 


8 
£ 
o 
8 
~~ 
° 
= 
2) 
€ a 
3 G 
3 & 
fe%s lying couse lost. te) 
zo 5 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
&3oF is » f) =a PERFORMED? 
ease 5 GaaWuana, vs) NOT 
para = [ 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eee © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
<c2= A 
2obs & [2c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
~>sreg a Hour o. m, While Not while factory, street, office bldg., etc. 
ee : p.m. 19 [ot work [] ot work, 1] ' 
“oO <= & 
2e35 21. 1 certify that | ottended the aes — 1922.8 to_ rece 2S. 19.2. 8.that | last sow the deceased 
< 3 : 
BS rt alive on__ 4 a =D. 228... ond.thot deoth occurred at_ 1 om, from the couses ond on the dote stated obove. 
- = 3 ¥ P \ ADDRESS (Street, z or town, stote) DATE SIGNED 
<35% 1 NX © 2 -« 
& 3 a SIGNATUR ws M.D. La NR No 2 
esa 
22 PHYSICIAN'S 
rat, ames LE SLAVE OR. MILES &R. M.D. Lon aconinG Mp. 
& sy Tho. BURAL CREMATION, 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (tote) 
aS ec 
ates Buria 6/28/1958 | Oak Hill Cemete: Lonaconing, MD. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Tene | GEORGE BICHHORN __LONACONING, MDe __|oan cy, 


. } <I,’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH C6361 


adi 10a. USUAL OCCUPATION ( kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
luring most af working life, even if retired) ‘i 
I ouse wor Own Home Mt. Savage U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


) 7 
* a bod Reg. Dist. No. 
= ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
é & ~ 0. COUNTY Yaar 0. STATE b. COUNTY 
ei Allegany Many nd Allegany ‘ 
ot oie Mi b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest tawn) 
3 s 5 RURAL ond give neorest town) re 
~ $z " ro] Q Wea 
ce ea QO g 8 Wk kh 
= 22 d. NAME OF HOSPITAL [if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
6 Es fag OR INSTITUTION y ON A FARM? 
= . iners Hospital —Box 54 eS orl 
8 ; 4 
=o NAME OF First Middl lost 4. DATE i! ¥ 
= 2 Be irs iddle 0s a Month e - 
~ or print) 
3 ype or pr 19 
¢ 
5 Ey 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: re lost birthdey) [Months] Doys | Hours] Min 
he F Ww wipoweo [J oworceo ) P- 18-1875 2 yts. la : 
2 
= 
3 
3 
4 
$ 
° 
a 
2 


72 hours offer death. 


2 
2 
> 
77 
ak, 
as 
a 
eo 
a 
Ve 
MH 
68 
es 
oO 
$3 8 Peter Rarick Emma Lou Lafferty 
3 
= £3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= SE {Yer, 20, 07 unknown) {IF yer. give wor of dotes of service) 
= 3 90, 07 veer Sea Y . 
& of No _| "None None irs, John Davis,Box 54,Eckhart, Nd, 
rs : ey 
So Tene Ej 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), on INTERVAL BETWEEN 
S 5Lt ONSET AND DEATH 
> “rae PART 1. DEATH WAS CAUSED BY: : 
pemPages BZ/ yx MEDIATE CAUSE it we PILG 
= £26 
‘= fee DUE TO 
° eo 
= ces Conditions, if ony, whi ‘aa? Sg 
22 ; y. which ) 
6 ZEo gove rise to immediote 
3 bas couse (0), stoting the under. ( OUE TO 
Ter%uv lying couse last. {c). 
fees pleing ‘sowie tor 
228 ee 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DgATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
2 R2s5 fe] - 
£5388 SLACOX 4 wee ths ves NO 
De ae = [200. ACCIDENT WAS UNDERLYING []__[ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Nl of item 18) 
2337° & ] OR CONTRIBUTING CI CAUSE OF DEATH 
e826 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S322 ° i 
2sess 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City oF town) (Count [Stote 
BON SS § « 'Y) {Stote) 
Soles a Hour o.m. While Not while foctory, street, office bldg.. etc.) ! 
z5E75 = p.m. 19 ot work [J ot work (7) : H 
ee,ss : ; — - 
2 235_ 21. | certify that | attended the deceased from_~CA-bLil 5, 1996, to___ 647 22, 1922 thot | last saw the deceased 
282 ye yj 
2 2 . 
26 é iF 3 olive ons scant Cet ae 19, ae, ang that death occurred ag Wie M, fram the cguses and on the date stated abave. 
HeS2 a ADDRESS (Stregr’ DATE SIGNED 
Eee? 599 @ ¢ re Z 
<560. ACTUAL f c a) 4 f 
spe as sinature__£7 LW / ie her| PO wag Re ee oh: wa = oe 
ae? OL / 44 } * “sh - y, Te 
A e&: PHYSICIAN'S y / li Sd 7 Up GS, ) 
e fake NAME (Type) Z f f es ee Pe = i ait a 
= ae Pa a 
BSEOD ‘We. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION City, town, or county) Stote) 
= i { 
° 
9,5 3° REMOVAL (Specify) 
= 2 eae B 8 = 5-58 Michael! eme te os th fa 
oo °= = ‘ 
oe 


Se bi pelagar Waele state Peas Funefey* ie 2do. REC'D BY REGISTRAR sere aa SIGNATURE 


VS ANS {4} 4 d 
1SM 10/87 J? LY. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


~ < TO HOSPITAL OR ATTENDING PHYSICIAN: 


may be retained by the haspital or attending physician. 


wd 


? 


rector, 


\ 


should be filed with 


the funeral 


we 


Pages 1 a! 


been signed by the attending physician and campletely filled i 


-transit permit. Then please remave carban popers. 


to burial, cremation, ar removal, and in ony event within 72 hours after death. 


be detached for use as the buri 


RECTOR: After this certificate hi 


‘0 
a prior 


page 3s' 
the regist 


TO FUNER. 


'S AIS (4) 


SM 40/57 


= 


bec} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6398 CERTIFICATE OF DEATH nog. vw OOO 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 


a. STATE Md. b. COUNTY Allegany 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 


co. COUNTY Alle any MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Eckhart Lifetime _ Eckhart 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
) OR INSTITUTION | ON A FARM; 
yes [] NO & 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
(vee er pin) = WILLIAM MICHAELS | DEATH 6 15 ip 98 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | &. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
M lost birthday) [Months] Doys | Hours i 
WIDOWEGX_] DivorceD [] | Fm O7=m1869 BB ys. 


00. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
. Jeweler Own business U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harmon Michaels Catherine Herman 


ee WAS: Osi Gosh U.S. gd Fone 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
teers hk sooue emo oe 
cays wlan None Mrs. John Davis, Eckhart, Md. (Daughter) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ondf{c}. 
PART I. DEATH WAS CAUSED BY: i 
z IMMEDIATE CAUSE (o} 
50? DUE TO 


Conditions, if ony, which by 
gove rise to immediote 
use (0), stoting the under: 
couse lost. {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING 0) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS eee ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f ity or town) {County) (Stole) 
Hour o..m: While Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] ot work [] t 


21. 1 certify that | attended the deceased from.» hn Ae a , 19582 to 
olive an_ 


INTERVAL BETWEEN. 
ONSET AN EATH 


MEDICAL CERTIFICATION 


P) , fand that death accurred af 

sie LOU a a Me 
. per 

mmm ITIL oe LG 


No. ey eeu 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
Buria 6-16-58 Bt. Michael's Cemetery) Frostburg, Md 


ADDRESS: 24a. REC'D BY REGISTRAS ‘at GISTRAR'S SIGNATURE 
era. N20 Bo Citas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06363 
‘f/ 6383 CERTIFICATE OF DEATH 


N 


a Reg. Dist. No. 
~ Se : 
3 H 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insilution: Residence before admission) 
o . COUNTY o b. COUNTY 
é 32 Allegany MARYLAND Maryland Allegany 
€ Be b. CITY OR TOWN (If outside corporote limits, write |¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outside corporote limils, write RURAL ond give neares! town) 
8 58 RURAL ond give neores! town) » By 
= 2{ M Frostburg life Za Frostburg 
P e 52 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
3 =5 OR INSTITUTION , ON A FARM? 
2 x 0 Eckhart Flat 48 Grant St. ves 1] NO 
2° 3. NAME OF First Middle Lost 4 Date Month Dey Yeor 
2 
< 2s (Type or print) MARY E. MILLER DEATH June 8 19 58 
PD tal : f 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 2e ‘$. SEX 6 prey ie RACE |7. MARRIED: NEVER MARRIED im} 8. DATE 3.1888 rnd ALR hag Mentha] “Days rae Te 
= Abate oe, female white |wroweo pivoRceo [} 9-4t= 69 
= e ae 0a. crass eNOS Hes kind a eas 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) ITIZEN OF WHAT COUNTRY? 
Fy os luring most of working life, even if retir e 
£ o:8 Machine “operator Pajama factory | Pennsylvania U.S os 
oa 5 3B ry 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
. = 

S$ dee John E, Elrick Isabell Sturtz 
2 as é 3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= fel Gh. aaeesnioay hye) Gamer ET ton 
Bo pgs 212-01- Mrs, Marguerite Glotfelty, Frostburg, Md 
3 Bse 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {)-} INTERVAL BETWEEN, 
a fay PART |. DEATH WAS CAUSED BY: 
) Sige ; "IMMEDIATE CAUSE (0) 
eee YUPO DUE TO 
= eee 4 
3 Hy J 
= 52> Conditions, if ony, which a Abarat, 
& BES gove rise to immediote 
5 sh: couse (0), sloting the under. (| OVE TO 
a erie 2 lying couse lost. a 
z 3 3 5 oe ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. Mee 
a. = =s3 = 
2 Fe ae ols ves [} NO 
= en = | 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port lor Port Il of item 18.) 
eeeee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
geggs S | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss 3 [toc TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED 20. PLACE OF INJURY [Home, form, | 20f. (City or town) {County} {Stote) 
S58 05 3S While nisianie foctory, street, office bldg., etc.) 
EeE75 z lot work [} of work [J “a H 

ee oS = 
g e35 < 21. | certify dhgt | attended the deceased from __/Maaty____, 19.96 to. oaae C__B_., 19:3 Ythat | lost saw the deceased 
oO =< = a e le 
2 = s = 5 olive on___. fon eae end tho{death accurred adel Am, from the causes ond an the date stoted obove. 
Ee Os5 < ADORESS (Street, city or town, stote) E SIGNED 
<EGC ACTUAL fe) (5 
age B58 SIGNATUR MO. .. di oe a = 

eera 
=" 4 
zeQee 0 /| [ecrws sonn B. Davis, M.D. 
Bia ree 
S3¥o'D lo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town. or county) (Store) 
O52 ¢8 REMOVAL (Specify) 

& ; 

a eine Burts’ 6-10-1958 [F'be. Memorial Par Frostburg, Md 
2 \ 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 240. REC'D BY REGISTRAR ‘24b. REGISTR: SIGNAIUR) 


VS A15 (4) 
15M 10/57 


J. R. Durst, Frostburg, Md. oate JUN 1 2 '58 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 364 
Pp 6384 CERTIFICATE OF DEATH o3 


Reg, Dist. wl 


~ cs 
3 H 3 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Er before odmission) 
S 8.7 a. COUNTY °. b. COUNTY egan 
oe Allegany MARYLAND Maryland Allegany 
£2 Ba b. CITY OR TOWN (lf outide corporote limits, write Tc, LENGTH OF STAY IN Yb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa RURAL ond give nearest town) 
3 é z Frostburg oO yrs. Frostburg 
s £2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 7 e. pas 
. 4 OR INSTITUTION 
3 ¥€ Miners. Hospital 318 EAST MAIN ves (] NO 
2 2 3.NAMEOF ~ First Middle lost 4. DATE Month Doy Yeor 
2 
E- DECEASED OF 
& fy pena EDWARD LOWERY MINNICKS DEATH 6 15 19 58 
*« 2S 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fe ae 5, SEX 6 me RACE |7. MARRIED JR} NEVER MARRIED [_] |8. OATE OF GIRTH RGhUinaeon ee EL 
2 aE M wipowep [] pivorceO[] | GeGe1 907 Sl ys. 
2 E ae Ya. USUAL OCCUPATION (Give kind of work {done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [Stole or foreign country} 2 ca . WHAT COUNTRY? 
3 Sos juring most of workin: ‘even if retirs 
8 vet assistant Manager |Furniture Store| Cumberland U.S.A. 
e °S 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
a e 3 
e 88% 
oS Bes John Edward Minnicks Adeline Lowery 
= Be 3 1g, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT Adcen FYOStDULE, Mae 
= 6 {¥es, 80, or unknown} UIE yes, give war 0° dates of service) 
ol es Yes |W.War &I 214-07-441§ Mrs. Katherine G. Minnicks,318 E. Main, 
sg 
3 Bs 8 18. CAUSE OF DEATH ——— Per line for (0), (b}. ond {s}-) : Zn dezcent | INTERVAL BETWEEN, 
3 285 PART |. DEATH WAS CAUSED BY: ae aed a a / fe ; 
2 Big IMMEDIATE CAUSE to._/- 7 Bcd COeg HA Cae Z : CilrunS Z, 
eft / 
pape t= ra of DUE TO Yo; Lge 
Ss _ fA 44 eed ¢ 
en) Bye Conditions, if ony, which pt? C2 LV CAA KA tent + on. 
4 z g by C8 ee Z Z f 
os pes gove rise to immediote “3 te a 
= eee couse {0}, stoting the under. ( OVE 
£ 5 452 tying couse lost. te}. 
133855 e Parc Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOPSY 
23055 (= ( + 
Voae oS <s yes [] No fq 
gagcg u Z 
ot 35 = | 200. ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OCCURRED. (Enter-ntture of injury in Port | or Port Il of item 1B.) 
Se spe & | OR CONTRIBUTING D CAU! 
4 Pees & | UF €iTHER, NOTIFY MEDiCAT ExeMInieRy ae 
Bets s 3 20c. TIME OF INJURY Month, oy, Year" 20d. INJURY OCCURRED He. PLACE OF INJURY [Home,-farm, | {County) (Stote) 
P5805 a oer. Bake 3 While Not white foctory, stree!, office tidg., met 
oZsErE 2 p.m. =a 19 Jot work C].etwork 1] — ' 
“oe 2.85 _ 
g gS a Bt | certify thot | ! clieged the ee from. LTE VY - that | lost saw the deceased 
cat Ps g 3 , ond thot death accurred ot (@: 422M, fram the causes and on the date stated obove. 
SESS 2 ADDRESS (Street, city or town. state) DATE SIGNED 
‘Ears 
ep Ess £4. LLKLO DAL FY 
aeoyeo So D. nad... fae. et i Eel. Fe ee 
0 een a 
oe i PHYSICIAN'S ; ee era] : 
2: 1 NAME {Type} LAK V Ale OCW ITE ETY AZ D, 2 we 2 
SSo'D 70. BURIAL, CREMATION, ‘2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY [ze TOCATION (City, town, or county) (Store) 
O,5 8° REMOVAL (Sp _ “ # : 
ao A] 1 
eee B 6-18-58 IECKH CEMETERY. & 1 -MARYDAND——_ 
- - 23. aro DIRECTOR'S SIGNATURE Fy afer Funeral Home Pho. REC'D BY REGISTRAR | 248, REGISTRARS SIGNATUR! 
VS A15 {4) 1 
15M 10/57 KAutekd ( Mizz TRS Be Main, Frostburg, Md. |oar jun 20 ‘58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
CERTIFICATE OF DEATH peaks mu 6365 


~ 

Cs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before edmission) 

2 ‘ (h b. COUNTY 

= 3% Allega aoe “Maryland Allegany 

ef b. CITY OR TOWN (If outside corporate limils, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2 5 RURAL and give nearest town) 

eres mberland Cumberland 

2 22 d. NAME OF HOSPITAL {If not in hospital, give street address) ;} d. STREET ADDRESS e. IS RESIDENCE 

Tene OR INSTITUTION é ON A FARM’ 
gllegany County Infirma 230 Massachusetts Avenue Yes] No 


4 


3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED 


Doy 
{Type or print) _G eorge Mitchell DEATH June T2 18 


5. SEX 6. COLOR OR RACE {7. MARRIED [A] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeors TF UNDER 24 HRS, 
8 re ae Months] Days | Hours | Min. 
May Ih, 1895 as 


Male White wipowep [) Divorced [) 
100. USUAL OCCUPATION {Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
U. S. A. 


Poges 1 


papers. 


ofter désth, 


during most of working life, even if retired) 
Re ed=- Reatraus Business Asia Minor) Turkey 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


nest M hell Sylvia. Alexoudi 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT” ~—P, OQ, BOK 599 ssenGumberland, Md. 
a | COUNTY INFIRMARY RECORDS 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond 44 INTERVAL BETWEEN 
= 


/)'y ONSES AND-D 
PART I. DEATH WAS CAUSED BY: 5 9, {¢ 5 
TMMESIATEC CRU fo) LE OLE7 i. Stllivoig > 


cota om, oh) bb ratder fects thagd | 
lying couse lost. eS ‘a E ERT, An ertiboolprcbe A. , 


cause (0), stoting the under- 
Paar Il. OTHER SIGNIFIC. BBE ge RIBUTING 1 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


A é y A 3 PERFORMED? 7 
NG S- ete bt Lt yes) No (f 
200, ACCIDENT WAS UNDERLYING []__ 206. DESCRIBE HOW INJURY OCCURRED/{Enter natury/of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
Hour o.m, While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [1] of work } i 


i 


rl 


i 


Then please remov: 


prior to burial, cremation, or removal, ond in ony event within 72 houfs 


ote hos been signed by the attending physicion and completely filled 


ding physicion. 


z 
9 
< 
nt 
= 
5 
fr 
rv] 
2 
eS 
6 
g 
= 


id be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


eo 
Se 
3 
reat « x +. y 
#2 21. | certify) that | attended the deceased from ¥ELé ‘a? SD, 192%, tole 
an 19x24 _/and that death accurred oth. AS &..M, fram the causes and on the date stated abave. 
= § ae: ADORESS (Street, city or town, stote) DATE SIGNEO. 
2 “@ , 
2s LEAL, --h9-Greene Street... 
< od / 
a y ! mative Dr. James E. McLean Cumberland, Maryland 
oy, SUR MPR ae eccrine els a ee 
S3°9 Wo. BURIAL, CREMATION. Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Store) 
bE Se Buraai™” |6-14-58 Zion Memoral Park Cumberland , Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Magia) James F. Scarpelli Cumberland,Md. oun i658 (yrl . 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH pte OSOO 


ot 


“ pe . 
s 23 £ =» \ |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Be A ©, COUNTY ©. STATE b. COUNTY 
£33. a Allegany MARYLAND Maryland ; Allegany 
3 ri b CITY OR TOWN (I Guhide corporate lima, write Ye. LENGTH OF STAY IN TE c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
3 IURAL ond give nearest town! Sam = 
S $2 Cumberland 4/28/1958 Frostburg 
ey Ske Gy d. RAMEE OS ie (If not in hospital, give street oddress) | d, STREET ADDRESS e. pS 
£45 
a x Allegany County Infirmany / 6 Welsh Street ves) No 
5 eee 
2 = 3. NAME OF Fiest Middle lost 4. Date Month Day “5g 
a 33 {Type or print Martin A. Nolan DEATH June 20 
= 3 s 9 
Ps > 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] | 8. OATE OF BIRTH %. Ree ren. ono Teas IF UNDER aise 
toss : Male |White  |woowe Gg  oworceol 3/7/1885 Wena eealt ate = 
2 e a; zs 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Ss 25 during most of working life, even if retired) 
f eee Retired ~ Laborer Lonaconing, Maryland| JU. S. A. 
2 ° 3 &, OM 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 cs y I ? 
errata Michael B. Nolan Annie O'Riley ‘ 
eae vi ”§, ARMED FOR . | 17. INFORMANT Add 
See Nie se anueitean tr yaniaoe ee waar ores Pih-059659 P. 0. Box 599 . Pe cel » Md. 
2 ibe = ce) mar ecordas 
2 Ps a Allegany County inf. y_R 
1 2 18. CAUSE OF DEATH [Enter only one couse per line “a Fond (c-] C INTERVAL BETWEEN) 
8 ne ~ , ONSET AND OFA) 
*° a PART I. OEATH WAS CAUSED BY: e &2 
is § ° IMMEDIATE CAUSE (0) DAF 7 é AO» 
- = Y . DUE TO 
= Conditions, if ony, which ol 3 
3 gove rise to immediote 
= couse (a), stoting the under. { DUETO G > 
5 lying cause fost. @ < 
5 
2 
e 
= 
Zz 
= 
g 
a 
2 
=x 
a 
9 
< 
z 
1S 
< 
oa 
° 
4 
< 
= 
= 
S 
° 
e3 
° 
4 


s 
2 
o 
ern 
3 3.8 
e8s 
® = 
(ymd 
22% 
ie ae 
fe > 
BES 
Sas 
pap 
6° 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH'BUT NOT,RELATED TO THE TERMINIAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
ae | 6 le 4,0 l) B. , 
358 1s ie AbxC thA ae CUA. vesQ) no f} 
sas = (200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18) 
Bae & | OR CONTRIBUTING [3 CAUSE OF DEATH 
825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seuc =z “tks Gdn valle «sande ee eee 
B58S & {20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
3.2 9s 5 Hour 0. m. While Not while cericpy, rest: Otece bleach it 
si hae 3 p.m, 19 ot work [] at work (J ‘ 
SL5S Q 'e ‘e 
$2 3 Bs 21. | certify that | attended the deceased fram._ 28 (SB... TERS , ta /20, 29___., 19%.___.,that | last sow the deceased 
oO 
a sg 3 “3 alive on___ A 12. ;-. and that death occurred af AM, from the causes and on the date stated cbave. 
263 a o t5 - SK ADDRESS (Street, city or fawn, stote) DATE SIGNED 
me 2 y 
4 = TUAL y E r. 
zE32 | pete LATE NO Greene St... 6/20/58 
co.0 ” 
oe: muscian's /Dr, James E. McLean Cumberland, Md. 
ee 0 eS ee nee nena ae ane eeeeneeneene: 
BE° 9 Tio. BURIAL, CREMATION, | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote) 
>> S~ ee a 2 
ees Buria 6-23-1958 Mary! emetery Lonaconing, Md. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 
+ ae 
VSANS J. R. Durst, Frostburg, Md. oatJN 2 3 158 Tecaueh 
Y 


Ih 


the Funeral director, 


should be files 


* 


Pages 1 


leath. 


5 
3 
£ 
iS 
R 
a 


ad 
2 
= 
= 
= i, 
aad 
Fy 
Ea 
oe 
Re 
53 
a 
68 
2 e 
= 2 
S 
€eé 
a6 
=e 
fe 
28 
26 
i) 
a 
zat) 
> 
a2 
q 
a 


burial-transit permit. 
remaval, and in any event wi 


IRECTOR: After this certificate has been si: 


id be detached for use as the 


retained by the hospital ar attending physician. 
the registrat priar ta burial, crematian, or 


& 


may be 
TO FUNER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 
page 3 


VS A15 {4} 
15M 10/57 


} 


beg 


- ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 0 63 6 4 
CERTIFICATE OF DEATH We Mag 


1 oe 2. bade nen! {Where deceased lived. If institution: Residence before admission) 
3. a. 
Allegany MARYLAND Maryland b. COUNTY Allegany 


b. CITY OR TOWN [if outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


“Cumberland 6/6/55 Xx  Midlana 


d. eines e aoe {If not in hospitol, give street address} f d. STREET ADDRESS e. Lara 
j f 
Allegany County Infirmary YES EJ No, 
3: NAME OF First Middle Lost 4) DATE Month “i Yeor 
(Type or print) Mary Ann OtRourke DEATH June ay 1958 
5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED JK} 8. DATE OF BIRTH ae enn 'F UNDER 1 YEAR] IF UNDER 24 HRS. 
oy rs in, 
Female | White |woowor overt | 3/16/1873 i sate Me 
100. bie eecur Alea aye kind e eee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
Retired = Housework Midland, Maryland Ue. Se Ao 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Patrick O'Rourke Mary Ann Caven 
Fo SOOT NY SAR FREES [6 20C CUEING. 7, MOONY P 6 Box 599 _'™ Cumberlands Md. 
oF Alleg 8. ord 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (6), and Aé).] 
ay ONSET AND DEATH 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0). 


DUE TO 
Conditions, if ony, which (by 
gove rise to immediote 
couse (0), stoting the under. OUE TO 
lying couse las! ) 
cA Past Il. OTHER SIGNIFICANLCONDITIONS CONTRIBUTING TO DEASH BUT NGF RELATED TO THE JERMINAL fo stn GIVEN IN PART i(e)]19. WAS AUTOPSY 
Q a i A 
5 OC Ae tPretcel Pe a ves] Noy 
# [200. ACCIDENT WAS UNDERLYING [1 _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | OF EITHER, NOTIFY MEDICAL EXAMINER) 
&S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
ra} Hour a.m, White Not while foctory, street, office bidg., etc.) ! 
= p.m. 19 Jot work [7] of work ! 
3) 
21. | certify that | attended the deceased fram. ae5 /6 (55.19 Pe , ta__ Of. [58 __, ke ton that | last saw the deceased 
alive an____. leath occurred at9 2 OOP w, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATUR' 


NAME (Tyee) Dr. James E. McLean Gusverlendy et 


Lc NM al IE oe nth a rte itt ES Co i rr 
20. BURIAL, CREMATION, | 22b. DATE THEREOF Re. SE OF a ‘OR_CREMATORY 
REMOVAL (Specify) 6 VA 4 /58 chaels 


23. FUNERRL-DAREETOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR Rl a SIGNATPRE 
Geerge Eichhern Lenacening, Mde [oN 4 ‘53 = hed ia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Page 4 


= 


ith 


3 


the funéral, director, 


should be 


” 


Pages 1 


Then please remove corbon papers. 


| oF attending physicion. 
RECTOR: After this certificote has been signed by the ottending physician and campletely filled 


be detoched for use as the buriol-transit permit. 
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may be retained by the hospi: 


o 
wo 
r4 
2 
z 
° 
e 


Vs Al5 (4) 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6355 _ CERTIFICATE OF DEATH neg. ou. ntv0308 


ye TA ails 2. air wee (Where deceased lived. If institution: Residence before admission) 
q °- b. COUNTY 
ACCEGANY Marviano |] if ALLEGANY 


b. CITY OR TOWN (If outside corporate limits, write ie LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give necres! tawn) 


RURAL ond give nearest town} is 9 
CUMBERLAND. 12 DAYS 9 & CUMBERLAND 


4 d. el EU {if not in WARWICIC ART / d. STREET ADDRESS e: Sse eENGe 
“ HOSPITAL= MEMORIAL AVE. WU SEYMOUR STREET YS F} NODE 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
type ori CARLTON RANDALL POLAN Beata JUNE 7 aac 

6. COLOR OR RACE | 7. mARRIED[-] NEVER MARRIED (| DATE OF einer 9. yhee If UNDER M4 WR 
wipowen []__ divorce [} SEPT. 27,1957 rs. 


V2. CITIZEN OF WHAT COUNTRY - 


Us Se Ae 


(Oa. USUAL OCCUPATION (Give kind of work done! 1b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 
during mest of working life, even if retired) 


none none CUMBERLAND, MD 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


CARLTON POLAN NORMA BALLOU 
~ ]15, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16: SOCIAL SECURITY NO. ] 7. INFORMANT Address 
no none MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] 


PART |, DEATH WAS CAUSED BY: 
3 __ IMMEDIATE CAUSE (e}, 


DUE TO 


INTERVAL BETWEEN 


7 


Conditions, if ony, which 
gove rise to immediote 

cause (o}, stoting the under- DUE TO 
lying couse lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. oEne ion 

> . PERFO! 
LF dx "Pbusemnils - [pbaliad eC) NO 
200. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. While Not while factary, street, office bldg., etc.) ! 
p.m. 19 Jot work [J of work [] i 


21. | certify that | attended the deceased from _____ M an WEY to. ePeeoetbee “_,that | last saw the deceased 
alive on_____ 7 a “.., and that death accurred at_..2 408, fram the causes and an the date stated abave. 


of 


MEDICAL CERTIFICATION 


parscian's DR, OVERTON HIMMELI 


NAME (Type), 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (tote) 


wat” | 6-9-58 Hillcrest Burial Park] Cumberland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24bgREGISTRAR'S SIGNATU! 
James F, Searpelli, Cumberland, Ma vate UNA 0 '58 Ce 


X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6385 CERTIFICATE OF DEATH neg. vin. ve, 05369 


~ ve 
om 5 ¥ 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If inutitution: Residence before odmission) 
o 8 a. 3. b. COUNTY 
oe K NO##48* Allecany MARYLAND Ma/ ms 
£ Be. b. CITY OR TOWN (If cutside corporote fimits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporate limits, wrile RURAL and give nearest town) 
g $ a ae uy nearest tawn) 25 F tb 
es yrs .Prostourg 
3 i= 3 faa a. Soke Une ee” {IF not in hospital, give street address) d. STREET ADDRESS: . Pa ee rs 
6 =4 g 
he eS ley Depot Terrace 49 Depot Terrace yes) Not 
¢ 4 : 
2 =z. 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
é 23 ype or pri Nellie Pollock DEATH June 17 19 
sous 3. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE Lin yeors [IFUNDER pe IF UNDER 24 HRS 
= ay ionths Min. 
E 8 | Female White  |wooweok] oworceo fl} |Jan.4, 1872 86 yn. aes | Z 
2 e&: - USUAL OCCUPATION {Give kind of wark done] 10b, KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 35 feign sits working life, even if retired) 
S ooed Own home Maryland U8. 
sg 5835 13, FATHER'S NAME 5 14. MOTHER'S MAIDEN NAME 
c = 
© 58S ——<—<—<—<——<—<—— ; 
BS Sor lt 1. 
= Es 3 15. WAS DECEASED EVER IN U. 5. ARMED! FORCES? |16. = SECURITY NO. |17, INFORMANT ‘Address 
; m! Ex {Yav. no, oF unknown} {Ul yen. give wor or dates of service) 3 Pollock F cs 
ots une Polloc ros tDu. 
2 £¢ a) Mas 
3 2 3 2 18. CAUSE OF DEATH [Enter only one couse per line for {aJe(b), and (c). pSuEay ALY BETWEEN 
ov £85 PART I. DEATH WAS CAUSED BY: soln 3d late — 
e O¢s IMMEDIATE CAUSE (o}, 
£ oe ff ’ 
3 eee Yo Ae DUE ees” — 
= 5.> Conditions, if ony, which a 
s BES gove rise to immediate 
s lates cause (0), stoting the under- DUE TO 
Se=se lying cause lost. ta 
262% ying couse | 
228 Bae é Paxr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)]19. WAS AUTOPSY 
SRHEG - . 
poe KS 
eBBS ie} we) NO 
Pad = a 
ia o4 3 5 = |200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
Ze 52 = & ] OR CONTRIBUTING O CAUSE OF DEATH 
as 2 £° © J(lF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssiss & [20c. TIME OF INJURY Manth, Doy, Year [ 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20f, (City or tawn) (County) (State) 
5528s 6 While. Not while foctory, street, office bldg., seit 
EsErE 2 19 at work [] ot work 
eet AG 
rae 3s ttended the deceased Ant el wae 9A to A PDN, 19 wel Kithat | fast saw the deceased 
Lae 3 3S ss Jalive on_ pot Att fT , 12: EG Ghd that deatly occurred at_____._=__. M, from the causes and on the date stated above. 
E - 8 3 = te Ww: Street, city or tyfn, stote) 
< a ACTUAL 
gpEse SeNATURE_ AG, mo. x ADA. LM) Hey. 
£a= aN 
2 5 | pHysician's “ . Ty oa 
Pd : NAME {7 EB. J ffFVvi VA éz be £2. hy, 
- <4 yes). é. £1 : ee fe enc ao. See eee 
E 6 a a 
BSEOD ‘0. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY Of CREMATORY 72d. LOCATION [Ciy, town, br county) (State) 
Ee2es BE” | 6/20/58 Memioral P: Frostb 
ae mioral Park urg Md 
oe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 2b REGISTRAR'S SIGNATURP. 
1 7 
vs als. Westernport, Mds care JUN 2 0 'S8 Aedes.’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: Gheslow requires thot the death certificate be executed within 24 haurs after death. Page 4 


RECTOR: After this certificate has been signed by the aitending physician and completely filledg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6399 CERTIFICATE OF DEATH 


—_ 


ae &j Reg. Dist. 
3 ¥ i i, aren aiolt 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence b 
i” oy oe b. COUNTY 2 
oN ) Allegan eee Wa Va. Mineral. 
J g b. fanaa TOWN (If cae corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) , 
o o ive rest tows 
£2 (ruraiy” RE.""S | Cumberland, 1 mo. Fort Ashby, 
2 £ d, NAME OF HOSPITAL (If not in hospitol, give street oddress}/\// Cj fei d. STREET ADDRESS e. §S RESIDENCE 
pi OR INSTITUTION ON A FARM? 
i> yes J Not] 
3. NAME OF i Middle 4. DATE 
m NOR | : Fint i Lost DA Month Day Year 
3 (Type oF print) Emily Susan Pownell DEATH June a, 19 58 
oD 
g 
2 


3. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9%. AGE {In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
. lost | 3 
fenale [waive June 21, 1872 _| ABS [snl wr [ery 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) F 
I ouse-wife domestic Cedar Cliff, Md. U..Sigh. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a Isaac Dawson Emily Dawson 
15. WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, oF unknown) (Uf yes, give wor or dates of service) q F ff 
no none 14. Mon _f LO Ae. o Qakty W7e, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: OSE AWD PERS 
IMMEDIATE CAUSE (o) 


Lx DUE TO 


Then please remave corban papers. 


Conditions, if ony, which . 
gove rise 10 immediote 

cotse (0), stoting the ynder- ( OVE TO 
lying couse lost. {c) 


Pant JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. cage ET 


MED? 
yes—] no) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
ear Fe.:at White Net while foctory, street, office bldg., etc.) t 
p.m. 19 lot work [J ot work [J 1 


|, crematian, ar removal, and in any event within 72 haurs ofter’death. 
MEDICAL CERTIFICATION 


id be detached far use as the burial-transit permit. 


21. | certify that | attended the deceased from = 2. 953, es fi ee Ll _2, IWATE that | lost saw the deceased 
= alive on_ .. and that death occurred af .3.2__¥_M, fram the causes and on the dote stated abave, 
a _ ADDRESS (Street, city of town, stote) pa SIGNED 
2 x P 
3 smth jon wo, 90) Crteere Msn A A fe 
a 


mame 2EAYS BRINGS fe a ae ee 


+. 


3 7. = No. CA Gone ‘22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
aD * pec rs 
25 33 removal | 6-11-58 Fort Ashby Cemeter Fort Ashby, Mineral, W.Va. 
i—4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. eri bY 19 "58 ‘2db~REGISTRAR'S “aaa ae 
iN 9 '5 
ays! Romney, W. Va. care JUN ee 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O6 394 
Por staip/ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


‘OR Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 6 400 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmis 
ee gg A |] © COUNTY ©. STAT “ b. COUNTY 
Bess Allegan eile ted Maryland Allegany  _ 
anes ti b, CITY OR TOWN jit eutide corporote min, wile FURAL c, LENGTH OF STAY IN Ib €. CITY OR TOWN (!f outside corporate limits, write RURAL and give neores! lown) 

Gut ae and give nearest town) ie 

25 5% _ 
Ph gta Route Cumberland 26 years ||* Route 4, Cumberland _ os - 
ae S z a0 d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) i] d. STREET ADDRESS e. Be pat 
“ie. Christie Road Christie Road 
3 < e = ee = Sa we : = = 
BEM 3, NAME OF Fics Middle lot ‘i DATE Month Doy Yeor 
Sosa’ 4 4 
Ses es I PEeG Aon) CLETUS ELLSWORTH PRICE OAs. ge 1 19. BS" 
bo 822 5. SEX 6. COLOR OR RACE |7- MARRIED CX NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE IWn vers [IF UNDER 1YEAR| IF UNDER 24 HRS. 
<2 pee : fom binder) — Months | Doys | Hours | Min. 
oes £ \ Male wivoweo[] —_—ooivorceo 45 yn. 

: 8 : > oy att = 
nes I Do, USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
SSRE8 Morty ieastar dering teireren It relired) apres 
gate Steward Amer. Legion Post West Virginie __ USA 
Se 3 35 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

at r j : 
gee og liam 1. Price iJ asephine Gibbs .- = 5). _ 
2g ees 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
x. ato 9 [¥es, na, oF unknown) It yes, give war or dotes of service) 
£28 Yes wwe |g Korean 214 05 5413 Mary M. Price Route 4, Cumberland, Md. 
5 me ‘4 18. CAUSE OF DEATH [Enler only one couse per line for (0), {b), ond {c).] : 

ese PART |, DEATH WAS CAUSED BY: 7 
Bese 5 IMMEDIATE CAUSE (o} dt) = 
Bevis “do,/ DUE To 4 
e632 : Hf ony, which tb Cox. Ae bor cata) 
Senet gove rise to immediate couse ate 
Besos (0), toting the underlying( OVE TO 

£8 pb tsa 
O, soe couse lost, {e. ————— 
Soese PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
250 8 oO g . = - el PERFORMED? 
esses 5 en Tina. Se a 
ES ge yd & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18) 
Svetis & | PRIMARY (1) or CONTRIBUTING () 
2o2 RE & | CAUSE OF DEATH. 
e 38 gs 5 [0c ME OF INJURY Month, Doy, Yeor _[20d, INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, + 20f, (City or town) {County ~ {Stote) 

!& A y 

ator? Ff Hour 9, m, While Not while Fechery, ‘teh ition Maa) 
ZPves = p.m. 19 at work [] of work (J H 
S&S os - Pa A . : 
Ze pes 21. U certify thot | took charge of the remoins described above, held an Autopsy [[], Inspection [XJ], Inquir; |, and in m 
< Fee ° 9g Quiry ? 
iS oss s opinion death resulted from: Noturol causes Dx Accident ["], Suicide [], Homicide [[], Undetermined manner [} 
292K? Ae 
<a250° 2 4 > 
YEsuD ACTUAL biLa DATE SIGNED 
as ist : e tne LD De a ol. ce ri 5 ‘ AA Ll Aap. CHIEF MEDICAL EXAMINER [7] 
= odie & a ASSISTANT MEDICAL EXAMINER [7] ea an " G sk 
>= a= EXAMINER'S = line 
5 * NAME (Type) Benedict Ki +A rR EL) C_ Oeruty MeDicat Bee! o ieee 7 seed “3 
S252 To. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) (Store) 
ae a REMOVAL ie ¥ : 
o*%95 Buria June 18,195$ Arlington Nat. Cem Arlington, Vae. 
- a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY fegelets i I GISTRAR S SIGNATURE 
vs. 5 


AISME Byron Kight, Cumberland, Md. pare SUN 8 


5M 2/57 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 hours after death: Page 4 


con 


the funerol director, 


‘ad 


IRECTOR: After this certificate has been signed by the ottending physician and completely filled 


may be retoined by the hospitol or attending physicion. 


TO FUNER, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 76372 


Reg. Dist. 


£ os Cae hy 
= hi 1, PLACE — 2. Medea (Where deceased lived. If institution: Residence before odmission) 
2 ° ALLEGANY manviano |! “WEST VIRGINIA Peas 
b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
8g RURAL ond give nearest town} uh 
2 CUMBERLAND 64 DAYS FORT ASHBY 
2 d, NAME OF HOSPITAL (If not in hosgi 7 ii or d. STREET ADDRESS e. 18 RESIDENCE 
kid OR INSTIT! ON A FARM? 


MEMORIAL HOSPITAL=MEMORTAL AVE. SO NOD 
3. bre a Fist Middle Lost 4. bad Month Doy Yeor 

(Type print ic Me PYLES beat June 16 6? 1958 
S. SEX 6. COLOR OR RACE |7. MARRIED Tnever MARRIED [1] | 8. DATE OF BIRTH 9. AGE hn yeon ie mip TYEAR] IF UNDER 24 HRS 
FEMALE WHITE _—_[wwown)—_oworcto | MAY 15 , 1889 SrA ellie ed: 


10a. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Poges | 


during most of working life, even if retired) 


é Housewife ifibskTdnd\Md., |v. S.A. 
\D I 13. FATHER'S NAME 14, MOTHER'S: MAIDEN NAME 
BENJAMIN CORBIN LAVERNIA URICE 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no. oF unknown) {I yes, give wor or dates of service} 
| a 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c)-] y 
PART |, DEATH WAS CAUSED BY: ~ 4 ai 
IMMEDIATE CAUSE (0} <4 a — 


None 


INTERVAL BETWEEN 
et AND DE 


Keen 


Then please remove carbon papers. 


NAME (Type)_DR» OVERTON HI 


Zo. BURIAL, CRAON: 22b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
Burigi°"" | 6-19-58 Fort Ashby Cem. Fort Ashby W.Va. 


5 
2 
ow 
g 
rs 
Fa 
€ 
3 PIE, 2 DUE TO 
ae Conditions, if ony, which S 
Es gove cise to immediote bis 
gc couse (o}, stoting the under. ( OVE TO 
fee) lying couse lost, (e), 
6° es Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)[19. WAS AUTOPSY 
> i= 
38 s ves [] NO 
Ze = 200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & OR CONTRIBUTING OJ CAUSE OF DEATH 
£5 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2S Fay Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
2g = p.m. 19 Jot work 7] ot work [7] 4 I 
2s i Ly, V a 
~ 21. | certify shot | attended the deceased from, "77°" 1928, to det. , 1S thot | lost sow the deceased 
Be , YY, 
45 alive on_ 9 50 _ , and that Geoth occurred ot_ LOLI TR, from the couses and on the date stated above. 
oe CLA, or town, Dee DAT§SIGN 
a ACTUAL Le 
Bo SIGNATURE MD, Oe ERLE, CCR hei b i & LLP ng 
co O i z 
+ I PHYSICIAN'S 
® 
3 
° 
a 


poge 3 


123. FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS 24a_ REC'D BY REGISTRAR 4b. REGISTRARS SIGNATURE 
VS AIS (4) ames F, Scarpelli Cumberland,Md. WUN 23°58 (Dy, ~ 
1SM 10/87 eel ee tee ee y eZ DA A 


— 4 


TO HGSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


the funeral director, 


2 
2 
2 
= 
2 
s 


~ 
— 


& 


Pages 1 


Then please remave carbon popers. 


, ar remaval, and in any event within 72 ion 


RECTOR: After this certificate hos been signed by the attending physician and completely filled 


ed by the hospital ar attending physician. 
be detached for use as the burial-transit permit. 


¥ 


the registr_& priar ta burial, crematian, 


may be r 
TO FUNER 
page 34 


VS AIS (4) 


1 


5M 10/57 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6386 CERTIFICATE OF DEATH nop. on, LOSES 


2. USUAL eee {Where deceased fived. If institution: Residence before admission} 


1, PLACE OF DEATH 


o. COUNTY o. STi .. b. COUNTY 
Allegany MERE ennsylvania Allegheny 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neorest town) Vv 


RURAL ond give neorest town) 


Sros tburg 4 days Pittsburgh 4, 1S Re 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION a ON A FARM? 
Miners Hospital 146] Oretor Street ee No 
3. pectaseD First Middle tet 4 rae preg Day Yeor 
(Type or print) PAUL LOUIS REIHMS DEATH 6 2 19 586 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Fy | 8. OATE OF BIRTH 9. Reis iF UNDER 1 YEAR] IF UNDER 24 HRS. 
jos! bicthdoy| es 
M Ww ‘wipowen [J ovorceo TJ [7-18-1901 yes pk 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mos! of meting ie even if retired) 
UW 


Building Waintenance Supervisor Pittsburgh U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Reihms Anna Clousen Pa. 


No None : be “tlMrs. Clara Reihms, 1461 Orator St. 


18. CAUSE OF DEATH [Enter only one coug_per line for (0), (b), ond (c).] KB INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (/ 
IMMEDIATE CAUSE Me Pe, Ce en (git 


AN! y DEATH 
1X DUE TO 


cz > 1 


Conditions, if ony, which (by 
gove rise to immediote 


couse (0), stoting the ynder, ( OVE TO 
lying couse los. © 


Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN §N PART I{o)] 19. wasaoroesy 
yes [J NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ee ee 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote} 
Hour 0, m. While Not whil factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [J Hl 


21. | certify yg 1 > ala the deceased_from._+7_ es ET 19 at Shel” ae 199.9 that | lost saw the deceased 


be - at 
Tn nn-----, IP 2 __, and that deoth occurred he C3 44M, from the causes and on the dote stated abave. 
\ ADDRESS (Street, city or town, stote) A ATE SIGNE 


M.D. 27 th Lite Awe, SCT 2fS. 


I a fe ce a MD, «Se ES I ee owe SR ee 


' : 
1 
Nave (tree)_£7 | a ) LEAL (Mh) ea ee See aS 
buria 6-5-58 Jefferson Memorial Park |Allegsheny Wounty 
23. FUNERAL DIRECTOR'S SIGNATURE Afar Yunesporess Home do, REC'D BY REGISTRAR | 246, REGISTRARS SIGNATURE 
: Cann 25 E. Main, Frostburg,Md. dep . ay 


MEDICAL CERTIFICATION, 


olive on____€2. 7o_. 


7 


ACTUAL 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 37 z 


6387 CERTIFICATE OF DEATH Reg. Dist. No. 


ep ie = 
> ¥ >: di oO Te *. pi Uae Sec {Where deceased lived. If institution: Residence before odmission) 
& ry 8 o. b. COUNTY 
Pelee baipbiatend Maryland Allegany 
-, re) © b. CITY at ue ie outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits. write RURAL ond give nearest town) 
3 $2 RURAL ond sues Cees town) z a 
3 SR Frostburg 4s days 2 Frostburg 
2 iz. = ~ d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
oO ; legd 14 ‘OR INSTITUTION. | ON A FARM? 
e . e / Miners Hospital / 38 Uhl Street ves (] No) 
2: 3. NAME OF First Middle lost 4. DATE 7 Day Yeor 
= F 
& 83 (Type or print) FLORA JANE REPHANN Seatw 8 19 586 
Z 
= & 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-} |8. DATE OF BIRTH 9. isi {In a IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= He Min. 
ae F Ww winoweo[] __oworceol] | Nove 5,1886 ya esl 
2 & A Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign La 12. CITIZEN OF WHAT COUNTRY? 
g 83,7 during most of working life, even if retired) 
Bowe || Housework Own Home Coal City, Illinois. U.S.A. 
3 8 i FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO 
a: aleee = Robert White Jane Nesbit 
fe 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address (Husband ) 
= {¥es, no. oF untaown) UH yar, give wor or dates of service! 
& pf No i None ir. Alfred Rephann,38 Uhl St.,Frostburgy Md. 
2 £8 
3 3 18. CAUSE OF DEATH [Enter only ane couse per line for (o}. (b). ond {c)-] INTERVAL BETWEEN 
o ra ji fo} 1D DEATH 
= a PART I. DEATH WAS CAUSED 8Y: . { ‘ 
2 . IMMEDIATE CAUSE (0), 
= = / 
3 
= 


4 ‘ DUE TO ~ 
Son TP iss wo LAY DAY 2 akan fp 
vs 1 te 
gove rise to immedioee( 1, A 
ye 


7 
couse {o), stoling the under- tY o A WH im 


ECTOR: After this certificate hos been signed by the attending physician and completely filled 
F ta burial, cremation, ar removal, and in any event within 72 hours after death. 


MLL Beant beng ed TOY 
ames 24 C.D'CAL, Mid,  EROST BC SOME LA 


* 


€ 

& _ 
BS lying couse lost. to) FAL -7- of —t te WE ian bn abe 
286 3 jut Ul OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. Wh autopsy 
Era ST, » fe oS (3 f. B 
Ben O18 DACA tn, ¢ g fm b AMEN Orr 3,490 | ws O nog 
arid & | 200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURREDY {Enter ncture of injury in Fork! or Port I! of ptem 1B.) 
Sg & | OR CONTRIBUTING [) CAUSE OF DEATH 
ec: & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Store) 
6.28 a Hour o, m. While. ndGtiseiae: factory, street, office bldg., etc.) q 
ric sae = p.m. 19 lot work [-] ot work [J t 
4 J 
iets 21. t certify thot | attended the heen tro Wi. = Garros £9 24.22 » WMI, to __@ "Oo __. , 192Q_,thot | last sow the deceosed 
= s + 
2 3 / alive on. Mere i, 19S ¢ 22.,_, ond thot death occurred at__ of Pin, from the couses ond on the dote Ste above, 
Os 
> 7. 
eo o 
= a 
& 
3 
¢ 
ee) 
FS 
3 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


aes a a ee Se 3 
3 5 ? 7o. BURIAL, CREMATION, | 22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (State) 

2B: Baar” 6/11/58 rostburg Memorial Park Frostburg Md. 

2 ‘23. FUNERAL DIRECTOR'S SIGNATURE afer Funet®‘Home 24a. REC'D BY REGISTRAR 


mevrwe Ge 8 


pate JUN 1 3 798 


pee Loeutud #. tert Main, Frostburg, Md, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours after death. Page & 


the Funeral director, 
should be filed with 


“ 


Poges 1 


ysician ond completely filled 


Then please remove corban papers. 


c nding physician. 
RECTOR: After this certificote hos been signed by the ottending ph: 


ior to burial, cremotian, or remavol, ond in any event within 72 hours after death. 


be detached for use as the buriol-transit permit. 


iS 

o 

£ 

ry 

£ 

> 

E-} 

med 

Pa 
ox 
<2 
° 

meee 
> o> 
52 Pe 
Egat 
4 

VS AIS (4) 

15M 10/57 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 375 : 
CERTIFICATE OF DEATH , 


i? Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


e STATE WEST VIRGINIA © COUNTY MINERAL 


1, PLACE OF DEATH 
& COUNTY ALLEGANY 


b. CITY OR TOWN {If outside corporote limits, wi 


LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) v 


“COMBERLANO?” LL_DAYS KEYSER Ee | 
4. NAME OF HOSHITAL HEMORPAT "HOSPITAL d. STREET ADDRESS mi: RESIDENCE 
WARWICK & MEMORIAL AVEN BOX #17. vest] No) 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type oF print RICHARD DALE RILEY bam JUNE 9 56, 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [R} | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MALE WHITE wivoweo [J] pivorceo [J MAY 21, 1958, 4 a aes key npr movers 


12. CITIZEN OF WHAT COUNTRY? 


Ue Se Ae 


if USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) KEYSER, We VA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


RICHARD O. RILEY VIRGINIA JUDY 


CRS eau STARE FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {c}. INTERVAL BETWEEN 


ONSET AND DEATH 

4 a mnt Ey Talice AEC 4S eerie 
Ss tee DUE TO 2 on Le 

Conditions, if ony, which a Dati steal Kar qe av Ml Lays . 


gove rise to immediate 
DUE TO 


Ligewne me a Catch os thal eltiple Aten sia hatas) ai 43 days . 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. PERECRER 
= 

S Cow. x ncctal la aret Dif KA ves BJ NoO] 
= ‘A Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1! of item 1B.) 

= F DEATH 

Vv 

& [Poe TIME OF INTURY Month, Doy, Year |20d. INJURY OCCURRED [202 PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
| Hee isa, enn foctory, street, office bidg., ete) | 

= Pom. jot work [7] ot work H 


Cnn 
tO. bee ee ee 4 


21.4 sortty 
4 4 
olive ond AD, lQeeeee and that death occurred ot 8:40PM, from the causes and on the date stated above. 


+9 © 
SIONATUR Le ae 


NAME ttypel__ORe AKXXKKMKMMXK DO. Be GROVE 


Ro. Po rN 22b. DATE THEREOF yo 22c. NAME OF ae or CREMATORY 22d. LOCATION (City, town, or county) {(Stote) . 
MOVAL (Specil = i f 
Barz cal 6- 5 -S Ce aa freee at 2A/ Vo. 


23. tea ee SIGNATURE yy ADDRESS: 2do. REC'D BY REGD RAR Gaus TRAR’S SIGN, i ‘URE 
: z. : 
ZS a LFS Sd, oabUN 9 a 


/ 4 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 


J] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6388 CERTIFICATE OF DEATH 06376 


Ags a Reg. Dist. No. 

23 . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 3 ao a. COUNTY MARYLAND b. COUNTY 
ate M ) gS any any. 
Boe } b. CITY OR TOWN’ 7 OUiside Corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limils, write RURAL and give nearest lawn) 

oa on’, RURAL and give nearest tawn) 

32 Pros x 

22 ZNAME OF HOSPITAL (Phat ms hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=* OR INSTITUTION / ON A FARM? 
Ra Gl Minerts Hosp oi yes] No] 
. 3. NAME OF First Middle last 4. DATE Manth Day Yeor 
Be pce. ‘ Che 

2 ype ar print " u 

ri arth Rizer 6 30___1958 

>o 5. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
oo lost birthdoy) [Months] Days | Haurs{ Min, 
2 = Male g |WiDowEDF] Divorces [] -3=T880 ae 

E Tos. USUAL OCCUPATION ( of work done] I0b. KIND OF BUSINESS OR INDUSTRY] II. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 I during most af working life, even if retired) 

2 Re e B bs ard Frostburg ,Mde | Ue. So Ao 

i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e 

8 

3 Henrietta Unknown 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 


After this certificate has been signed by the attending physic 


ARECTOR: 


Li 


moy be retained by the haspital ar attending physician. 
the registi 


TO FUNER, 


Tes, no. or unknown) UF yes, gree wor or dates of 1ervice) 
No "None 213-10-988 Timothy 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), {p). ‘and {c). ] 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


Peeve ineen 
ONSET 


Then please remave carban papers. 


¢ } 


Canditions, if ony, which () 
gove rise to immediate 
couse (a), stoting the under- 
lying cause lost. () 


I-transit permit. 
jar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


é Part I, OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS auTORSY 
Yi . x 

3 51 DWrocerdiol ptota Gun 9 rs) NO 
2 = | 200. ACCIDENT WAS UNDERLYING DT] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I@r Port II of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 
z & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]2%0c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [20 {City or town) (County) (Stote) 
Ps 8 Ger tetit an: [Mile Na hal factory, street, office bldg.. etc.) 
‘a = pm. jot wark [[] at work ' 
is] 
5 21. | certify that | attended the deceased from___@_ iS Way taf BO, 198.8 that Mast saw the deceased 
2 2 
$ alive on__..@/. 22, 12. oe, and that death accurred eat ye fram the causes and on the date stoted abave. 
3 ADDRESS (Street, city or town, stote) BATE SIGNED. 

ACTUAL Tak 

3 } SIGNATUR 1. M.D. See as Si 
0 j 


PHYSICIAN'S. oe a 

NAME (Type)_ fj ae ‘ oe ee Dee. ee A ; 
Ra. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR reeay. 22d. aie ner < town, or county) Sia 

‘Barred’ | 7-3-1958 |Eckhart Cemetery Nd. 


poge 3s! 


mn 23. Fi Bi gags Home 2 PPG tburg, Mde io, sir Sa Pres sfOnfture 


1SM 10/57 a ad £ Popelt? re 


7 


ge 4 
= 


the funeral directar, 
should be filed with 


é: 


Pages 1 


rs after death. 


Then pifase ere carbon popers. 
} 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


be detached far use as the burial-transit permit. 


ed by the haspital ar attending physician. 


be retai 


may 
TO FUNE! 


= 
$ 
4 
6 
> 
i 
oo 
* 
7 
e 
° 
3 
8 
o 
= 
td 
5 
€ 
2 
3 
3 
to 
3 
3 
3 
r-) 
4 
a 
2 
5 
: 
& 
3 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 
page 3 


VS ANS (4) 
15M 10/57 


J 


(a) 


-) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6389 CERTIFICATE OF DEATH teiion east 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


1, PLACE OF DEATH 
a. COUNTY 


Allegany abit a. STATE Maryland b. COUNTY Allegany 
b. CITY OR TOWN (IF o corporote I ite | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If avtside corporote limits, write RURAL and give nearest town) 
RURAL ond give neores! tawn) ‘. 
Frostbur life Ze -Prostburg 
d. ORIG {If not in hospital, give street oddress) d. STREET ADDRESS. e. DS 
TW. Main St., 41 W. Main St. ae 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED g 
Sie ort) ANNIE €. ROBERTS DEATH JUNE 29) a9 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED (| ® DATE OF BiRTH 9 aoe {ta aa IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
rost Gyriheoy) | Mon’ u in, 
female | white |woowoM  ovoreoQ | 9-2-1874 wee | 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
housework own home Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mathias Rodda Ann Hicks 
iis WAS, pense IN U.S. eMenronces? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jan nos ecenkrben]. ~_ 1 Ni pahion wetraschiia verte 
none ichard MacMannis, Frostburg, Md. 
: 


18, CAUSE OF DEATH [Enter only ane cause pe 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 ~ 
ALAO «A DUE TO vA 
Conditions, if any, which (o) ae CX A ¢ 4X 
gave rise ta immediote A 
couse (0}, stoting the under. ( DUETO t to —— 
lying couse lost. __" ttn A-€ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH wu pr nea TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. ene 
ves] N 


200. ACCIDENT Mae ie ae Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 16.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jot wark [FJ ot work [7] t 


alive an 


ine for (a), {b}, ond (c)-] 


INTERVAL BETWEEN 
CONSE] AND DEA 


MEDICAL CERTIFICATION 


ADORESS (Street, city or town, state} DATE SIGNED 


a 


Mince: He Ci Diehl. M. be _......rostburg, Md. 


Ra. BURIAL Ren ON ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
MOVAL (Speci 
Beier -1-1958 F'b emorial Park Frostburg Md 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
J.R. Durst Frostburg, Md DATE pcg | (} 
ee 4 


— 


the funeral director, 
should be filed with 


a 


Then please remave corbon papers. Pages | 


transit permit. 


IRECTOR: After this certificate has been signed by the attending physician ond completely filled 


6: 


id be detached for use as the burial. 
the registrar priar ta burial, cremotian, ar removol, and in ony event within 72 hours after deoth. 


may be retained by the haspital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
page 3s! 


TO FUNER, 


VS ANS (4) 
1SM 10/57 


Sant 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (16378 
DR. PURse FAW 6358 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
* CURTEGANY marviano || ° *”MARYLAND b COUNTY ALLEGANY 
b. So eatgay TOWN (If eu Eerperate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
st town 
CUMBERLAND 30 DAYS x CUMBERLAND 


d. On taemiUtM ee (If nat in hospitol, give street address} / d. STREET ADDRESS. e. eee ce 
MEMOR LAL HOSPITAL RFD. #3, BEDFORD ROAD YES] NO 
3. pie? Ca First Middle Lost 4. one Month Day Yeor 
{Type oF print EDGAR WILLIAM SEE DeatH JUNE 24 168 
5. SEX 6. COLOR OR RACE 


4. MARRIED [KX] NEVER MARRIED. oO B. DATE OF BIRTH % ay xin IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Post Darinaoy Months 
MALE WHITE |winoweot] —_oworceo | _ gp 1o_1897 60 em (aT, 


10a, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY 
MARYLAND North Branch] UseSeAe 


during mast af workin even if retired) 
Miliworker. 02k Lumber Cos 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


pNathaniel P, See CORA STICKLEY 
1S. WAS: DEC ASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 


“Hoy [ete 238-16-2688 | MEMORIAL HOSPITAL, MEMORIAL & WARWICK STS. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). and (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


+toy¥ ce 
Sf = 
Conditions, if any, which a Subrtil AE a EM 


i A tb). 
gove rise to immediote 


cause (0), stoting the under. ( OVE TO Wis hy 


Ronp 
ue 


vz ds 


Past il, OTHER SIGNIFICANT ro IONS CONTRIBUTING TO DEATH BUT NOT RELATED 10} HE TERMINAL DISEASE ewe IN PART 1(a)| 19. Mee ed “ 
D 
ie _ Ue. A _ Out 0 0 pitrere—aw (c Oe yes (]_NO fg] 
20a. ACCIDENT was Une Ol 206. Describe HOW INJURY G IGCURRED. (Enter natdre of injury in Port | or Port IWof item 18.) Y 
OR CONTRIBUTING CL] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Re 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, Hoa {City or town) (County) {Stote} 
Hour o. m. While Nat while foctory, street, office bldg., etc.) | 
p.m. 19 lot work (] ot work (] ts 


NY; Roomy. AKAANL. 29S Finar | last saw the deceased 


. fram the causes and an the date stated above. 
ESS {Street, city or town, state) OATE SIGNED 


2g. 


MEDICAL CERTIFICATION 


NAME tives ORXXPAKRX ORS We Fe FAW 

Zo. BURIAL IN, | 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {State} 
Davis Memorial Cemetery Cumberland, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


H. Wayne George Cumberland, Md. ove JUN 26 59 | (Peed - f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 3 "79 
6359 CERTIFICATE OF DEATH ; 


Reg. Dist. No. 


8 $ id ;, 1, PLAGE OF DEATH | 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before edmssion) 
= — y ALLEGANY MARYLAND “SAIWEST VIRGINIA COUNTY GRANT 
3 r b. aan {if cunide corporote limit, write oe : pa) se w% || cry ¥ ia . ves aan Timits, write RURAL ond give nearest town) J) 
52 
rf e - da. Se inera HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IE RESIDENCE 
> MEMORIAL HOSPITAL Fort Ashby EO NORE 

* 3. NAME OF First Middle Lost i Dare Month Diy Year 

3 {Typ print RACHEL ANN SELF OEaTH JUNE at 19 58 

2 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE fn yeon [UNDER TVEAN TUNE 24 HE 

MA WHIT! wipowen (%) ——-ivorceD [ MAY 20,1882 "7 ii tt et aad Be 


HOUSEWIFE WEST VIRGINIA Laha 


YOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
mv" UeSeAs 


_ i 


g physician and campletely filled 


death certificate be executed within 24 haurs after death: Page 4 


ba 
ee 
€ 
of 
a 
ae 
25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe ALEMIAN KEPLINGER AMELIA DAVIS 
a3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
be re co eee ee ene MEMORIAL HOSPITAL = CUMBERLAND, MO 
ots No | None aiibieed 
BBE a ti : F INTERVAL BETWEE 
gee 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (0), and (c).] : INTERVAL BETWEEN 
= ay PART |. DEATH WAS CAUSED BY: : Cri€ltamre / 2 
g Sige Pr ce IMMEDIATE CAUSE (a : ap ~ pew 
= Sieg gga be’ DUE TO ATE wa 
> 
= Pip Conditions, if any, which oe 
3s geo gove rise ta immediote 
5 £8 couse (0), stating the under. { CUETO 
Tesev lyii last. 
fete e ying cavse las © 
39365 ° Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]|19. WAS AUTOPSY 
Outen =a Q / ty 2 Ga ge Z a Chass PERFORMED? 
spa < yes No a 
eago6 o Mi! Z 
2 = ¥ 
Foot ss = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port (af item 1B.) 
mie ors a & | OR CONTRIBUTING LC] CAUSE OF DEATH 
aeoes © | (UF €ITHER, NOTIFY MEDICAL EXAMINER) 
235s & [20c. TIME OF INJURY “Month, Day, Year [ 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
+5.°23 a Hour o. m. While Not while Factory, street, office bldg., etc.) 1 
Eoese : at work (C] ot work : 
308 J g 2 9) 
4 bes 33 21. | certify that | attended the deceased Sie ne 19.0, t0..7 LZ AB 79.58 that | last saw the deceased 
Zeus % i 
$ a si 3 3 alive anaes OE Be og 2 iQue y =, and that déath occurred ot.359 Am, fram the causes and an the date stated abave. 
a2 P 
HeSs DDRESS (Streey, city ar town, wate) DATE SIGNED 
Farve P 
< 360 - ACTUAL Ww Va bart, Se p. hney EB ty 
ae £5 SIGNATUR MO. 1? Paks oe 2 se oe) eo: 2 
= ae ? pc 
= ; . 
z 7S. | Jrmscaws DR. We Ae VAN ORMER vl 
fn eee ss ee : 
BSP D 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) Stole} 
pe eee as a {Stote) 
Ed2 Ps Burra fe 6-23-58 Fort Ashaby Cem. Fort Ashby W.Va. 
oO fo f= 
Lod Lad 


Vs Al5 (4) ames F. Scarpelli Cumberland,Md. pare JUN 2 4 ‘58 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS sb REC'D BY REGISTRAR 
15M 10/57 


ge 4 


y the funeral director, 
2 should be filed with 


« 


Pages | 


Then please remave carbon papers. 


icote has been signed by the attending physician and campletely fil 


id be detached far use as the burial-transit permit. 


priar ta burial, crematian, ar removal, and in any event within 72 haurs offer death. 


the registruf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours ofter death: Po 
page 3 


VS AIS (4) 
15M 10/57 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nes. on. we DOSEN 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


°SNigst VIRGINIS °°" mINERAL 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


» eur 
: 
: ALLEGANY MARYLan 


b. CITY OR TOWN (IF outside corporate limits, write [¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


L DAYS RIDGELER 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADORESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
SACRED HEART HOSPITAL 35 KNOBLEY ST, ves] No) 
3. NAME OF wen Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Young SELL DEATH JUNE 20 19_ 58 


5. SEX 6. COLOR OR RACE [7. Saree NEVER MARRIED [-] | 8. DATE OF BIRTH 1899 9. AGE Tee 
MALE wipoweD [J] DIVORCED NOV. 28, AGED 3g vis ec 


Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. aI INCH (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


q rey eas even if retired) Sill WEST VIRGINIA U 2 Ss. 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
L. JEFFERSON SELL (DECEASED) RACHAEL WENTERS (DECEASED 
1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO, |17, INFORMANT ‘Address 


{Yeu 10. oF unknown) | (UF ye, grve wor or dates of service} 


No 
1B, CAUSE OF DEATH [Enter only one couse per line for (0) (). ond (€)] ie A Fi INTERVAL BETWEEN 
“ART AUSE , Z a ° 
Mabiemaali NC puso (0) Z Wale ga cobde a VIZ ES RAS al 4A PIccey 
LL x DUE TO Le ns — 
Conditions, if ony, which ew L7e (CALA D—-GL dg SC TiMLT 


217-10-6386 PATIENTS CHART 


INTERVAL BETWEEN 


gove to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. (c}. 
iS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) WAS AUTOPSY 
s yes] Not 
# [200 ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IW of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
z a 
& [2e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ge n 4204. (City of town) (County) (Stote) 
3 Hour o. m. While Not white foctary, street, office bldg... 
= p.m. 19 fot work (ot work 3 i 
y 0 
21. 1 certify shat | ee the deceased from, MLE f A ae ZUO eS = ithat | last sow the deceased 
olive on___. *M, fram the couses ond an the date stated abave. 


ADDRESS: Sad city or town, state) HATE SIGNED 
SIGNATURE fi € Baines Aa M.D. C2 atese4- aa lead, flat hewn 4115 


PHYSICIAN'S, 
NAME (Type) RoW. TREVASKIS ,SR _..2-% 0 BALTIMORE AVE 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Ee 
REMOVAL {Specify) *; a : = 
Buria June 22,1958 | Zion Memorial Cem, Cumbe Lia ee 2... 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. do. REC'D BY REGISTRAR et ARS SIGNATYRE Ss SIGNAT! RE 
Charles L. George Cumberland,Md. oareWUN 2°3 SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6390 CERTIFICATE OF DEATH ae se 


1 


ss 
24 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
By M } @. COUNTY mane || > STATE 6 Caer 
Sz A epany Mary and f geny 
Be b. CITY OR TOWN (if outside corporate fimils. write |. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares? fown) 
23 FROStHUPE” 
$2 e Lifetime Frostburg 2) 
22 , 1 | | 4 NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
a Oy | OR INSTITUTION ON uy FARM? 
Miners Hospital Hill Street _ ves C) NO] 
J 3. NAME OF First Middte tost 4. DATE Month Day Yeor 
2 Beene i, WAL coe 6 27 
3 PESO PO elimina 2 g 1958 
3 46 avingsky o 
: S. SEX 6. COLOR OR RACE [7. MARRIED fe] NEVER MARRIED [] |8. DATE OF WIRTH 9. AGE {ln year teenie TVEAR]IF UNDER 24 HRS 
1 i 
2 Lie Ww wipowen ['] ovorceo QQ) [4-25-1907 5° We lowe a a 
Be 10s. USUAL OCCUPATION (Give Kind of Sark gone] Wb. KIND OF GUSINESS OR INDUSTRY] TY. BIRTHPLACE (Stoe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= juting most of working life, even if retire 
Got | i ae 0 . Ocean, Mde U.ScAe 
ge How i wm. Home 
Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe 
ce Joyn Seib ilhelmina Holtsohneider 
8 3 's. ‘WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Frostburg, lite 
an, 00, Aimbnown) (U yesqgpve war or dates of service] 
g No None None . Joseph Sevinsky, 12 Hill St., (S6n) 


18. CAUSE OF DEATH [Enter only one couse per line fo 
PART f. DEATH WAS CAUSED 6Y: 


J. (b). on € INTERVAL BETWEEN 


la2ctm ONSET AND DEATH 


i 


After this certificate has been signed by the attending physicion and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


ae 2 |, IMMEDIATE CAUSE (a), — 
es DUE TO 
ge Conditions. if ony. which (b) 
ES gove rise to immediate 
& cause (0), stating the under. { PUETO 
e =o lying cause last, te) 
eR ee 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Mase AUTOR 
es x = 
= 3 3 ri 3 ves [] No, 4 
eves 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ii of item 16.) 
# & | OR CONTRIBUTING C] CAUSE OF DEATH 
eees & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sess & [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED — [20e. PLACE OF INIURY (Home, form, 1 20F, (City or town) (County) {(Stote) 
5.285 ry Hour a. m. While Not while foctory, street, office bldg., etc.) ! 
pee 8 S p.m. 19 fot work [J ot work [J 1 
fh , : 4 
o Ss 21. | certify thot | ottended the deceased from... LZ 05. ae Pato: Ye UL 2, 19167, thet | lost sow the deceased 
2228 a ye, 
8g % ¥ olive on S047 CO — Zz... 195. Ple-pnd thet death accurred cA hd _M, from the causes and an the date stoted above. 
Obi Ae q) a ADDRESS 457,66) city oF town, slate) DATE SIGNED 
rus 
2U oe ACTUAL LAA CC 
peas | SIGNATURI AZ i MDS 6 ean engl al Me Wes <C_... 
pe a t rf fo 
3 3 PHYSICIAN'S 7) 
=: Naativen LLL LZ "5a es Se LS gee ee £: ”S dad 
oa ee 
SED 720. BURIAL. CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d! LOCATION (City, town, or County) (tote) 
a2 os REMOVAL (Specify) 
EG ae B g GSO 8 M haeles emetery O b Nig 
- ) [RS FUNERAL DIRECTOR'S SIGNATURE po. root) 240. REC'D BY REGISTRAR | 245, REGISTRAR'S SIGNATUI 
VS AIS (4) N , A 
15M 10/57 v Ba DATE SUL 1 58 AL edu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6361 “° CERTIFICATE OF DEATH 06382 


Reg. Dist. No. 


al 


se 
3 . 4, Lae a €: i ee esas (Where deceased lived. If institution: Residence before admission} 
g ©. o. b. COUNTY 
* Pllegany ponies Maryland Allegany 
3 y b. CITY OR TOWN (if ‘outside. corporote limits, write | c. LENGTH OF STAY JN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
s RURAL ond give nearest town) > 
32 mherland 0/29/99 II Cumberland 
ng a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=" 7 Fd OR INSTITUTION ON A FARI 
a / Rllega n ounty In ary Williams Road Rt. 2 ves C] noe 
. 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- OECEASED OF 
; {Type oF print) William Franklin Shoemaker | DEATH June I3 1998 
3 5. SEX 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED] |8. DATE OF BIRTH 9. AGE We years If UNDER 1 YEAR|IF UNDER 24 HRS. 
jos? Bi Y] Min, 
ale White wivowed (] Divorced [) Unknown Approx 6 ws ‘ 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 


rar ia wag e a W. VA. Lost City 


12, CITIZEN OF WHAT COUNTRY? 


U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1 Hezekiah N hoemaker Mary Ryan 
ae eae PREECE Se ARMME DIEORCEST 16. SOCIAL SECURITY NO. |17. INFORMANT P " re) : BOX 392 Astemberland, Md. 
fe) None ANY COUN NE 


=r 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ad (c).] 
PART I. DEATH WAS CAUSED BY: 
OaTaN IMMEDIATE CAUSE {o), # Mn 
hfe fa sit DUE To Va x 
Conditions, if ony, which o a} ‘P& 
ove rise to immediole 


: DUE TO Z / <y 
couse (0), stoting the under- Te = 7 
lying couse lost. fe CARH LA Lele DPrrtica CttAl os 


IRMARY RECORDS 


INTERVAL BETWEEN 
AND DEATH 


Then please remave carbon papers. 


JRECTOR: After this certificate has been signed by the attending physician and completely filled 


© 


the registrar priar to burial, cremotion, or remaval, and in ony event within 72 hours-after death. 


€ 
S 
a 
5 4 Past Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING 40) DEATH RUT NOT RELATED TOJHE TERMINAL DISEASE CONDITI Vo} ]19. WAS AUTOPSY 
= = ¢ f ere PERFORMED? 
2 s Utr>-C dd So, Gd lt Sean ves []_ NO 
2 & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Ente/ noture of injury in Port t or Part II of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
z © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town} (County Stote 
g ( y ( 2] 

g 8 Hour a.m. While. Not while foctory, street, office bldg., etc.) i 
iM = Pom. 19 Jat work 7] of work “F) { 
= a, XZ v 

21. | certify phot | attended the deceased from, < YO ‘= AY 1952, to Ketek =, 19> Vthat | last saw the deceased 
s olive on__» Ltt to, 192 B,_{ ‘and that death occurred ZZ _M, from the causes and on the dote stated above. 
3 { —= ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 
8 j | | signature Mb... LEQ OS Weer het on A 
= 


ae 
IEENS” Dn James E, McLean Cumberland, Maryland 


a. 
e 
2 
¢ 
<4 
> 
4 
2 
° 
& 
9 
. 
i 
>» 
i) 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


= 
g° Wo. BURIAL. CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d..LOCATION (City, town, or county) __ (Stote} 
23 purse” | June 16,1958 Allegany County Cen,| Cumberlena, Md. 

+4 4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


Vs A514) \\\* on Kight Cumberlend, Md sel Q: Cee 
15m 10/57) Byr 5** sec Paice DATE _JUN 1 ¢ “SE : “fl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 2 S “4 
CERTIFICATE OF DEATH 06853 


Cc c Reg. Dist. No. 


— 


CE ir BS 
3 = 1 Leek aha Taek 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
33. Allegany MARYLAND Maryland °°" allegany 
. a b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

5 Bh ) RURALondigiveieared toe) z 

See a / Cumberland Sept.,1951 lod Cumberland 
0 aa a. NEE Resim (tf not in hospitol, give street address) ‘d. STREET ADDRESS: ie 5 TEs 

as 4/ "Allegany County Infirmary) / 131 S. Liberty Street} wo'N 

L S: Nt First Middle lost Month Doy Yeor 

type or print} Carrie Shuck cam June Ly apes 


Pages | 


IE UNDER 1 YEAR tF UNDER 24 HRS. 


Hours | Min. 


5, SEX 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED {J | ®. OATE OF sRTH 9. AGE Un yore 
Female White |woowsnQ — oworceot 28 / 1870 88 Ye 


11. BIRTHPLACE (State ar foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


I ,| Sewing Cumberland, Maryland| UU. S. A. 
3. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
a William Shuck Mary Simpkins 
by ge eee ern ey Ups ARMED FQHCESE 16. SOCIAL NO. |17. INFORMANT P ‘ fe) é Box 5 99 Address: Cumberland , M e 
No Non Allegany County irmary Records 


INTERVAL BETWEEN 
ONSE’ 


T AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line fpt (0), {b). ond (e). 
PART 1. OEATH WAS CAUSED BY: yf 


IMMEDIATE CAUSE {a} 


thot the death certificate be executed within 24 hours ofter death: Page 4 
Then please remave carbon papers. 


ee 
yf DUE TO 
Conditions, if ony. which re 2 
é Qove rise ta immediate - 
<= couse (0). stoting the under. ( OUETO ( y 
lying couse lost. PAG 


pL Boe {c). 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0/ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19, WAS AUTOPSY 
= % = PERFORMED? 
LL. AOA ATO, ves] No 


200. ACCIDENT WAS UNDERLYING [), 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. {City or lawn) {County} (Storey 
Haue’ “eim. While __ Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jot wark [7] ot work [] t 


alive on 5. 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physicion and completely filled 


Id be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, ond in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
moy be retained by the hospital or attending physician. 


ACTUAL 
/ SIGNATUR: 

s may, “Dr. James E. McLean Cumberland, Map pies 

2° Tio. BURIAL. CREMATION, | 70b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) ___, (State) 

ze wenoaes” Tune 3 1958 [Rose Hill Cemetery Cumber lana Md. 

e ‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 24 EGISTRAR'S SIGNATURE 

< . ba. ae 

ee ty Byron Kight Cumberland, hid.j,,, dUN4 Or abi aette 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 6363 CERTIFICATE OF DEATH nea. oun, no, COSS4S 


19) ~ 


1. ae 2 sedis anaes (Where deceased lived. If institution: Residence before admission) 
°° a. b. COUNTY 
g ALLEGANY MARYLAND MARYLAND ALLEGANY 
3 o b. CITY OR TOWN (If outside corporote limils, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) 2 
23 CUMBERLAND DA 2 CUMBERLAND 
— = 2 d. NAME OF HOSPITAL {If not in ho@PARW4 cK’ AWD) »d. STREET ADDRESS: e. 1S RESIDENCE 
= ) TTUTI i ON A FARM? 
a MEMORTAL HOSPITAL=MEMORIAL AVE. CASH VALLEY ROAD eT] NOT] 
= 3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print) BABY BOY SMITH DEATH JUNE 26 1958 


Poges 1 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 


EX 6, COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
. JUNE 21, 1958 tearbraat eu iM 
fH wipowep [] Divorced [] > ye. 


MA 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11: BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY; 


18. CAUSE OF DEATH [Enter only one couse per lipé for (0), (b), ond (c)-] 7 + Dabs 

PART |. OEATH WAS CAUSED BY: Vg Ly , 

_ IMMEDIATE CAUSE {0}. sf Ae, 
y 7 5 DUE TO , 


Conditions, if ony, which 
gove rise to immediole 
cause (0), stoting the under. ( OVE TO 
lying couse lost. 


: 3 during mest eer life, even if retired) us 
2 5s - 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
23 
ia HARRY M. SMITH BETTY JOANN BROOKS 
8 3 i Va WAS EC EASED IN U.S. Cel forges? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oes See ee 
fx i | MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
6 


N 


te hos been signed by the attending physician ond completely filled 


7 


& 
ae a) 
235 3 Pagel. OTHER SIGNISICANT CONDITIONS RIRUTISWG JO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. MAS RUTORSY 
2 a ed A Tf oni = yes] No 
= 2 = 20a, ACCIDENT WAS_UNDERLYING [7 . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port tI of item 18.) 
S56 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
eg2 & | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
Sno & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ae a Hour. While ior Oe. factory, street, office bldg., etc.) i 
2? "3 pom. 19 lot work (1 of work H 
= 
aes : —F r ; = 
Aa, 21.4 certify Afiat | attended the ——- (> - V fe ae : 1. 7, to_©O_*-& sak 199. Q_,that | last saw the deceased 
<2 * 
oO alive on_ ©. 2Oy te , ond that death accurred ot 9235P_M, from the causes and on the date ‘ed abave. 
as 5 
Os 
S ne] 
es 
ri 


the registrar prior to burial, cremation, ar removol, ond in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


5 
3 
Ea 
£ 
oe 3 DDRESS ( 
> 
3 / Slenatune M.D. L266 See eee ia Ns, 
g 
& RRR, OR AANARKORANKK HoEL IASON I aad tif 
fs PAE nn etn techian tte dv. niece es 
8 3 vad Ro, beled coats ‘Mb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATOR 22d. LOCATION (City. town, or county) {Stote) 
>> rE sh * 
aS 3 Burial 6-28-58 ite 0 C Dea 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS “- 2do. REC'D BY REGISTRAR | 24 RESIST SIGNATURE 
1 ay 
VS AIS 1a) ames F, Scarpelli Cumberland,\a. oate SUN 3 0 58 ewer a 


i PITT SS Poe? = ; 


— 


rector, 


y the funeral 
2 shauld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 06385 
636 CERTIFICATE OF DEATH Reg. Dist. No. 


2. Fee pitta (Where deceased lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 
a. COl b. COUNTY 


Allegan pice nea Maryland Allegen 
b. CITY OR TOWN (If outside corporate limits, write ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 
mberland ears amber] and 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS ©. 1S RESIDENCE 
ON A FARM 
206 Yes (] NO 


Pages 1 


Then please remave carbon papers. 
in 72 hours after death. 


igned by the attending physician and completely filled 


igl-transit permit. 


HRECTOR: After this certificate has been si 


iz 
[e 
= 
< 
a 
= 
= 
S 
u 
2 
z 
¥ 
6 
2 
= 


Id be detached far use as the bur 
the registrar priar to burial, crematian, or remaval, and in any event wi 


page 3s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital or attending physician. 


TO FUNER; 


as 
& 
3s 
2m 
as 


© Q AMO fe ee é 
3. by ca ; First low 4 ee Month Day Yeor 
Cipdioripeiat) Nola Glenn ith DeATH June 4 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tost birthday) pit 
| Pemale White WIDOWED [i oivorceol] | Sent 5, 1864 93 yes. 

10a. Se OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ta (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

Ho : At_home Penne, Ue. Se 
43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

George Sellers Rebecca Mower 


15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no, oF unkncwnp IHF yen, give wor or dates of service! 
No one Mrs Ralph Bhrba Cumbe and d 


18. CAUSE OF DEATH [Enter only one couse parfine For (0), (b), ond (ch-] 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘. LAA g ; v * ekgeb se uu! 
IMMEDIATE CAUSE (a! SCL foe OF OL LK ACK Li, A Baan Ath ame 
Lf / DUE TO 
Conditions, if any, which 
gove rise to immediote 
cofse (a), stoting the under. (| OUE TO 
lying couse lost, aS 
Paarl OTHER SIBNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()]19. WAS AUTOPSY 
O, Att Gee F yes] NO 


200. ACCIDENT WAS UNDERLYING-T] 20b. DESCRIBE HOW INJURY SEC (Enter nature of ii injury if Port Yor Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (State) 
Hour a. m. While Not while foctoty, street, office bidg., etc. ic.) t 
Pom. 19 fot work [J ot work H 
c -, 
21. | certify that | attended the deceased f fry eer 2: saat ct to... 192%, that | last saw the deceased 


alive on____! 


4... and that death wats at_2 om, fram the causes and on the date stated above. 
NX 


$$ (Street, city or town, stote) DATE SIGNED 
ss 


ACTUAL 
SIGNATURI MO. 8. 


PHYSICIAN'S 
po |, ar re a ee pe ee ee 


‘2c. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Buris 6/6/58 Rose eme te Cumberland, Ma a 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY FEGISTHAS, sence 'S SENATURE 
58 Be 
Ruth E. siles Cumberland, Maryland] oat JUN IIB RBA 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6365 CERTIFICATE OF DEATH 06386 


Reg. Dist. No. 


ge 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insiution: Residence before admission) 
8. °. 

oe ALLEGANY MARYLAND MARYLAND PB. COUNTY ALLEGANY 
Be B. CITY OR TOWN (IF outside corporote limits, write] c LENGTH OF STAY IN Tb €. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) vf 
58 RURAL ond give neorest town) Tose 
23 CUMBERLAND 19 DAYS Ok CUMBERLAND 
¥ a an d. or OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS IRE DENEE 
a 7) ‘PEMORTAL HOSPITAL POTOMAC PARK vesL] NOB 
2 3. NAME OF First Middle lost 4. DATE ‘Month Dey Yeor 

is (Type or prinl) BABY BOY STEIN DEATH JUNE 27 19 58 

nD 

8 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [X |8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 

= tos! birthdoy) He in “ 

MALE WHITE wipowep[] _—obivorceo [] June 8 1958 yrs, Tee 


Wo, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


eath, 


— CUMBERLAND, MARYLAND UsSeAe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“ GEORGE W. STEIN HANNAH E~ GOLLADAY 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
ha el ore —— __| MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


18, CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (€).] INTERVAL BETWEEN 


‘ 
PART I. DEATH WAS CAUSED BY: - # , a 
IMMEDIATE CAUSE (0), [a y 7999) aed } 


Then pleose remave carban papers. 


3 72 Ded DUE TO 

Conditions. if ony, which 
gove rise to immediote ei 
DUE TO 


couse (0), stoting the under 
lying couse lost. el 


icate has been signed by the attending physician and campletely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Pa: 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hayfs ofté 


& 
s 
& 
eer 3 
coJ = 4 
B86 Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Ros = 
ns < A ves] No) 
aod u 
Lard = [200. ACCIDENT WAS UNDERLYING (J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port Il of item 1B) 
or & JOR CONTRIBUTING L) CAUSE OF DEATH 
ped & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
356 & [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
Se 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
fe = 3 g p.m. 19 fot work [[] ot work [7] 2 
ays 5 cp : ~ 
ze 21. | certify, that | attended the deceased from.____. rae 42, 19. MB, to____< bee 2 _§.. \Ae@.,that | last saw the deceased 
23 “4 
2 1 
ee 3 Pe, 19 -p-1 an fh, hat deoth accurred ot 4216. , fram the causes and an the date stated abave. 
=6 3 4 ADDRESS (Street) city of towngstate) : DATE SIGNED 
55S iy SJ 
aes ». Ver Coie, (Lashed Ld teferf9 
o> 
PHYSICIAN'S 
a3 ere EAGT eg 
33 z . NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town. or coupty) (Sto! 
ae and ah R 
3 bs 
pee humaef, BD) fe 
5 240. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS AIS (4) 
15M 10/57 DAT 


4 1g ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
§391 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Chass 


9-29-1889 <tc hn cal Mi 


2. CITIZEN OF WHAT COUNTRY? 


wibowed [} bivorceo [] 
10b. KIND OF BUSINESS OR Bd 11. BIRTHPLACE (Stote or foreign country) 


100, USUAL OCCUPATION ¢ kind of work done! 


during mort of working 0 if ret 


FOR STATE a - Reg. Dist. No. 
HEALTH DEPT. [7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If innitulion: Residence belore odmision) 
4 °. 
8 & ue Allegany marano || °SATEMary land Sern Allegany 
6 =e 
aves B. CITY OR TOWN i ane cepa tin, ie BURA ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
cael give nearest town es 
gs3e g fe ich Frostburg pis 
ee . a4 d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 
S355 a / ON A FARM? 
—. > YES aD NO oO 
3 @ 3, NAME OF First Middle Lost 4. DATE Meth iy ae 
38 fypesr pie) THOMAS ALBERT STOTT wok 
So 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE tim eon [IFUNDER TYEAR| If UNDER 24 HFS. 
= oa 
DvD 
ze 
6 
a 


entwithin 72 hours after death. 


“s Office alang with farm PM3. Poge 5 may be ret 


DIRECTOR: Page 3 shautd be used os a burial-transit permit. File pages ! ond 2 with the S! 


QUE TO 


o> 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop]19. Wee AUTOPSY 


RFORMED 
YES Oo NO 


ni ) 
is - etired maintenance-| West. Md. R. R M. UsS.h. : 

3 sf oy 13, FATHER’S NAME nan 14, MOTHER'S MAIDEN NAME 
é I John Stott Laura Davis ae 
a: KR) 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address " 
rc ‘S f¥ea, n0, oF unknown} Ii yes, give wor or dotes of service} 2 Ly. 

Aa 20-03-7413] Mrs. Nellie P. Stott, Frostburg, Md._ 
= 16. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).) i). 7 "7 WUTEEAL netwtne ” - 
PART |, DEATH WAS CAUSED BY: gi ya 
2 IMMEDIATE CAUSE (0) ___& 5 Or owe Vad == 
© 
q 
&. 
is 


F7UX Out TO 
Condilions, if ony, which AA = 
gove mmediole coure es =~ 


finer 


{o}, stoting the underlying 
courte fost. = se 


Qo 


200. EXTE! 
PRIMARY 
CAUSE O1 


‘He. TIME OF INJURY = Month, Doy, Year = 120d. INJURY OCCURRED |2Ge. PLACE OF INJURY (Home, aa $20F. (City or town) 
Hour 6. m. Not while foctory, street, office bidg.. etc.) 7 


p.m. Plot wert O 


IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Hl of Item 18.) 
Jor CONTRIBUTING Oo 


g the word “pending 


farwarded ta the Chief Medical Exami 


opinion deoth resulted from: Noturol couses im Accident (_], Suicide Pq Homicide (J, Undetermined manner [] 


Ls a 
ACTUAL ) DATE SIGNED 
ee acy eee neal 


or its designated agent, prior to burial, crematian, or removol, and in a1 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after deoth. 


5 4) ASSISTANT MEDICAL EXAMINER [[] 
a , 
= Nameiyes) Benedict Skitarelic DEPUTY MEDICAL EXAMINER é ane Z 4 ‘i! ; 
2 sg s Tle. BURIAL, ee 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (Cily/ town, oF county) (Stote) * 
os ci 
B<6 Buriat” | 6-26-58 F'bg. Memorial Park Frostburg, | 
‘a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR ceomren S SIGNAT 
¥S. AISME ) 
5M 2/57 \y des Durst. 4 Frostbur Es Md. pare JUN 26 '58 pai 
4 = 


n 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


may be relained by the hospital or attending physician. 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6366 CERTIFICATE OF DEATH aug our no UP398 


st 
BS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
3 °. b. COUNTY 
33 Allegan: aaty land 
Be b. CITY OR TOWN (IF autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
4 a RURAL ond give Tan 1) " 
an Cumber lan Lifetime CumberJand, id. 
- £ d. NAME OF HOSPITAL (if not in haspito!, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
=s I OR INSTITUTION ON A FARM? 
a B_Klde 38 Elder St ves) NO 
2 3. NAME OF First Middie tost 4, DATE Month Dey Yeor ~ 
RA DECEASED OF 
=e (ype or prin) = Emma Virginia Twigg pat 6 —- 6 = 58 19 
Ay 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED . DATE OF BIRTH 9. AGE (yea IF UNDER 1 YEAR] IF UNDER 24 HRS 
lay jay] Manth: i in, 
s é wipowen [7] ovorceoQ] | April I, I186 3} ena eal eee | owed eet 
a 
€ ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY. 11, BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
gee during most af working life, even if retired) 
Bed Domestic Ownho me Cumberland ,Md. USA 
Zz 3 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 : 2 
3 ele i Robert F, Twigg Christina Miller 
2 2 3 . WAS. pee _ WS. aera, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= oe: eRe fieape hea arto 7 
De Ene No None Charles Twigg Cumberland, Md. 38 Elder 
Bae 1B. CAUSE OF DEATH [Enter only one covie per line far (a), (6). and (c).] INTERVAL BETWEEN 
ay PART I. A By: 
52 antl DEAT neoiate CAUSE (o__Careinema of the Stomach 18 mo. 
44 / fa DUE TO 
es onal llowewit: envirwnreh ib Artertosclerotic Heart Disease 20 yr. 
ia gave rise to immediote 
3 couse (a), stoting the ynder- ( DUE TO 
lying cause lost. () 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. sceravirone 
< Advanced age ves] NO 

= ] 200. ACCIDENT WAS UNDERLYING C]__ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Port Il of item 18.) 

id OR CONTRIBUTING [) CAUSE OF DEATH 

i | (IF EITHER, NOTIFY MEDICAL EXAMINER) none 

¥ 

& [0c TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, 1 20f. (City or town) (County) (State) 
5 Hee mi etiam tes Ss fectory, set office bldg. et) 

z 


jot work [7] of work (7) 


p.m. 


21. 1 certify that | attended the deceased fromdULy 14, 1925_, une 6 , 1928 thot | lost saw the deceased 


alive an_: une 6 =o ee. and that death{ accurred at: M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 
1 


M.D, Ze 


RECTOR: After this certificate hos been signed by the attendin, 


Id be detached for use as the burial-tran: 
the registrar prior ta burial, cremation, or remaval, and in any e 


ACTVAL 
SIG! ATURE: 


REM"s James P, Hallinan 140 Bedford. 


‘Zc. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ity, tawn, or county) (State} 
Burial” | 6-10-58 Rose Hill Cem Cumberland, Md. 


page 3s! 


TO FUNER 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ak a {James F. Scarpelli Cumberland,Md. pare yyy 10°58 | (Qort on y 


29. Agi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH neg. vat vo. 06389 


HEALTH DEPT. 


‘esidence befare odmi 


1, PLAGE OF DeatH 2, USUAL RESIDENCE (Where deceosed lived. If instituti 
©. 
g marviano |] ° STATE Maryland * COUN AlLegany- 4 
& B.EITY OR TOWN it exmdecrprte hin. mie FUEL ¢. LENGTH OF STAY IN Th || ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give neore:! town) 
Ag give nearest town ff 
es Cwnberl and x Rt. #1 Cumberland, ¥ c.¥ 
$5 q q d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospilol, give sireat oddress) yd. STREET ADORESS: © Site ane 
A MN 
at D. O. A. Sacred Heart Hosp. Box 732 Mt. Savage Rd, ives (No Ky 
“a: ———— = =? en nies 
35 2 = 3 3. DECEASED. First Middle lost a (ed Month . Yeor 
TP. by Rent rt) LAURA BELL TWIGG DEATH 19 58 
55 Se $ i. 6. COLOR OR RACE |7- MARRIED 7) NEVER MARRIED [.]| 8. DATE OF BIRTH % [ss csr IFUNDER i fe UNDER 24 HRS. 
Res i # birthdey) 
—e 23 § Fenale White wivowen {i} pvorcedQ) | duly 26, 1874 a hee ‘Tren ag 
$ees Tha, USUAL OCCUPATION {GNS lind of work decal 106: KIND OF BUSINESS GR INDUSTRY [1 ERTHFLAGE (State or foreign ee ha, ci OF WHAT tee 
3 aes sri mot! of working fife, even if retired) 
set Hous ewi Own hone Spring Gap, Maryland Use Se Ae 
Seat 7 113, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bags : : 
Sa ee Anos Davis Sarah Little 
es oe —- - — —. — —_ 
=gbek 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrens 
ane ed rb {¥e, 10,” unknown) (Hl yas, give wor or dover of service) 
gene al None Mrs. Ruth E. Smith Rt. # 1 Box 732 Cumb, Md, 
ee : i at 
a8 : = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] Ree 
esas PART 1, DEATH WAS CAUSED BY: . 4 
Bese IMMEDIATE CAUSE (0) Acute Cardiac Faijure Ss eis 
= is id 
os: sanenanl uO 
SoBe Conditions, if ony, which » Arteriosclerotic Cardiovascular disease 
SR ‘o Gove rise to immediate core 7 * 
RPeses {0}, stoting the underlying( PUE TO 
3: Eee courte, ©. = Ge : : : — 
“2062 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY _ 
2605 ; —— (e119. PRP ORMED? 
Eset , yes] Nom 
mages ry] Ee 4 
Ere ee ‘20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il of item 18.) 
5 0 Ae 
Sysrg PRIMARY Cl] or CONTRIBUTING CT 
“22a CAUSE OF DEATH. 
23 2 = _ — 
Eo 22° 5 0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURREO |20c. PLACE OF INJURY (Home, form, (County) {Stote) 
Paes 2 5 Rovrl ga While Not while factory, street, office bidg., etc.) 
oe od = p.m. 9 ot work [-] at work 
£2$2 : : : . : 
eee & 21. U certify that 1 toak charge of the remains sar obave, held an Autopsy [], Inspection [J], Inquiry LR], and in my 
"Dat 
8 
gre 
4} 
=o 


ie 
ro 
€ 
z 
a E opinion death resulted from: Najpral causes [KJ]. Accident [], Suicide [], Homicide (J, Undetermined monner [] 
a o 
= ° py Li 
Vv 2 DATE SIGNED 
a5 2 Ce ed A 3 tithe ae 1. zy Map, CHIEF MEDICAL EXAMINER (7) 
: Ss 2 4 ASSISTANT MEDICAL EXAMINER [7] 
> aes o EXAMINER'S 3 - : 
Berns NAME (Type) Benedict Skitarelic, M.D. DEPUTY MECH EAMES D._STirne 2 1668. 2 
S 3 K, s Z Tio. Lace 72. DATE THEREOF =| 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, oF ani) ~ {Store} _ 
i ee pecity 
o8 68 urd 6/4/58 Mt. Pleasant Cem, Near Cumberland, Maryland 
ar 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME Y 
mee pa Charles L. George Cumberland, Md. DARIN 4 ‘SB a 
a ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
GED TMEDICAL EXAMINER’S CERTIFICATE OF DEATH 06390 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmittion) 
2 . 5 o. COUNTY ALLEGANY aT ae estate MARYLAND b. county ALLEGANY 
5 
ae 2 | Be CHTY OR TOWN iieunide corporte nin, mite RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outtide corporote limits, write RURAL ond give nearest town) 
: ond dive nsores ign 
5 3% N \ TITTLE ORLEANS LIFETIME x LITTLE ORLEANS 
3 2 o/ ‘d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) FL STREET ADDRESS =. 15 RESIDENCE | 
S025 ON A FARM? 
2 Ra xe! LITTLE ORLEANS E a - yes} NoXD 
g : 3. NAME o First Middle Lost 4, va Month Doy Yeor 
A (ype or print) ROBERT RANDOLPH TWIGG DEATH JUNE 28, 19 58 
5 6. COLOR OR RACE |7. MARRIED RR} NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE Velisy Jay SD, UNDER 24 HRS. 
= cab c 
a WHITE |woowet]  oworceot] | MAY 21, 1915 ig aap mea ican oe 


2. CITIZEN OF WHAT COUNTRY? 


09, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even il retired) 


POSTMASTER U.S. P.O. CUMBERLAND, MD. = 
13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


WARREN L, TWIGG MYRTLE RICE 


es 1 and 2 with the SI 
ent within 72 hours ofter death. 


pot 


M3. Page 5 may be reta; 


Item 18. Give Poges 1, 2, and 3 to the funeral directar. 


ry 
mt é 


HHo.! DUE TO 


Conditions, if any, which rst Cor eG Aelererr 


Gove rise to immediote couse 
{o), stofing the underlying 
couse fost. aay the el oa 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
7 PERFORMED: 
yes] NO 4) 


Qo, EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port f or Part tl of item 1B.) 
PRIMARY (J or CONTRIBUTING [} 
CAUSE OF DEATH. 


‘20c, TIME OF INJURY Month, Day, Yeor 


= 
£ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 

cd (eu re, er enknown} {il yer, give wor or dotes of vervice} 

= YES 217-18-4669| MRS. LENA T. TWIGG, LITTLE ORLEANS, MD. 
» 18. CAUSE OF DEATH [Enter only one couse per Jin for (0), (b), ond (c}. ] =a _ ¥, inavAl bettin 

oO PART |, DEATH WAS CAUSED BY: ¥ 6) edna? 

5 "IMMEDIATE CAUSE (0) oye 

$ 

ae 

° 

” 


burial-tronsit permit. Fil 
or remaval, and in 


20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f, (City or town) (County) ~— Slotehy 
Hour 9, m. While Not while foctory, sireet, office bldg., etc.) | 
p.m. wv ot wark [7] ot work [7] t 


21. V certify that | tack charge af the remains described abave, held on Autopsy [_]. Inspection PX], Inquiry Dg, and in my 


he Chief Medical Exominer 


MEDICAL CERTIFICATION 


DIRECTOR: Poge 3 should be used os a 


or its designated ogent, prior to burial, cremation, 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


Z opinion death resulted fram: Natural couses Pq], Accident [1], Suicide [], Homicide (J, Undetermined manner oO 
4 ' iY 
a eae mp, CHIEF MEDICAL EXAMINER (] oariarar 
a] 2p hace ah ASSISTANT MEDICAL EXAMINER (_} oe w/e vite: 
= Mamet Be SKITARELIC DEPUTY MEDICAL EXAMINER AA BS ISs [ae 
g 2 = Bi ee THEREOF =| 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, wnty)SSC*(Stote) 
Key BURTAL JULY 2, 1954 HILLCREST BURIAL PARK | CUMBERLAND, MD. 
i ‘ 23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AISME r ‘ 
§M 2/57 / 


JOHN J. HAFER, CUMBERLAND, MARYLAND 


Dati 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


ol 


the funeral director, 


» 


al 


by the haspital ar attending physician. 
RECTOR: Atter this certificate hos been signed by the attending physicion ond completely fi 


ed 


| 


may be re; 
TO FUNER 


3 
* 

o 
e 
D 
a 


vs als (4). \) 


SM 10/57 


\) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ea CERTIFICATE OF DEATH ave D291 


t J 
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If insitulion: Residence before odtistion) 
9. COUNTY Allegany MARYLAND * Maryland bcounty Allegany 
B. Forma QF ounide corpora ims, write Tc: ENGTH OF STAY IN Tb €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ete 
erland 6/16/58 > Cumberland 
d. eae {if not in hospital, give street address) d. STREET ADDRESS e . eg 
IN 
Allegany County Infirmary / 410 Maryland Avenue ves) NO 
3. NAME OF First Middle lost 4, DATE Month Oay Yeor 
ftype on print) Emory Lloyd White Staru June 21, 5 8 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
logs birth wa 
Male | White wivoweXt] —solvorceo 9/30/1877 BO" we eos Hebe aes 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, ra it retire 
Retired--Grystal Law Worker Virginia U. S. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Algernom M. White Sarah E. Carpenter 
1g, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17 INFORMANT D | OQ) Box 599 adres Cumberland, Md. 
Q R14 05 9026 Allegany County Infirmary Records 


1B. CAUSE OF DEATH [Enter only one couse per li 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN: 


= 
for 49). (b). and fc). 
). an Ash) .| ONSET ANDOEATH 


re ao — 
- if M x DUE TO f, ,-= 7 & > 
Conditions, if ony, which o Hi Ly J ad At fA. ie a, ele ttt 
gave rise to immediate | 4.0 tel 7 5, 
cause (a), stating the under- re ? 
tying couse last. {c) 2, 4 2 ZL ip 
2 Parr Il OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING,TO DEATH BUT NOT-RELATED ee TERMINAL DISEASE CONDITION GIVEN IN PART t(0)|19. WAS AUTOPSY 
9 err q. PERFORMED? 
5 Et er a 2p fe_cbiraed an ves) NO I~ 
= [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= 
&S ]20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (Cily or town) (County) (State) 
rs Hour a.m. While Not while factory, street, office bldg., veh) 
= p.m. 19 lat work [] ot work () H 
21. | certify tha! 2. atten, Seg the deceased fram. 6/16 {58.19 Ras foe (58... 19 de .that | last sow the deceased 
Glive,on___.- =f eviews oe 12s -;-. ond that death occurred ol £054 9a, from the causes and on the dote stoted above. 
Y ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR \ 5 6 21/58 
PHYSICIAN'S Dr. James E. McLean Cumberland, Mde 
Fo. BURIAL, Seas Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (Stote) 
val ity f 4 ae 
Burfen' June 24,1958 Hill Crest Cem. Cumberland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISJRAR'S SIGNAWPRE 
Byron Kight Cumberland, Md. |osjyn 2 4°58 
ri 


If ony dela: 


€ 
o 
oo 
7. 
= 
J 
2 
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a 
s 
= 
3 
3 
fe 
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a 
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directar. 


"s Office along with form PM3. Page 5 may be rete, 


ertificate. writing the word “pending” in pencil in Item,18. Give Pages 1, 2, and 3 ta the f 


te 


execu 


for your fites. 


iner’ 


farworded to the Chief Medical Exom 


ct 
4 a | 
TO FUNER’ 


joard af Health, 


wil 


File poges 1 and 2 with the St 


DIRECTOR: Page 3 shauid be wsed os a burial-transi? permit. 
ar its designated agent. priar ta berial, erematian, or removal, and in any event 


thin * ofter death. 
= 


s) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. ga hePpicAt EXAMINER’S CERTIFICATE OF DEATH chine 6392 


, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
o. COUNTY ©. STATE b. COUNTY 


Allegany MARVLANO Tenne 


b. CITY OR TOWN (if outnide corporole limit, write RURAL [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 


‘ond give neores! town) 
Cumberland 46hrse Newport 19 X-3 


¢. NAME OF HOSPITAL OR INSTITUTION (If net in hospitat, give tree! address) | d. STREET ADDRESS e. 15 RESIDENCE 


n : ON A FARM? 
Memorial Hospital _ 


} second &C, Sts, ___ |e NoD 
3. NAME OF Fitst <a ~ Middle tow (4. DATE Month ‘i Year 


(type or print) Douglas Lowell Wilds bum June 16” 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIEOK:} NEVER MARRIED [-]|®. OATE OF BIRTH 9. AGE (tm yon [IFUNDER WEAR] IF UNDER 24 HRS. 
octet hse) Months + | Hours | Min. 
Male White winoweo fT) —oworcto 1 | May _1936 yes. 


Wo. USUAL OCCUPATION Se kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY I" BIRTHPLACE {Stote or foreign country) z 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Pvt. U.S. Marines Armed Forces _ Newport, Tenne 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Y : McClure _ 
15. WAS DECEASEO EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. I” INFORMANT 
{Yeu ne, oF unknown) {If yer, give wor oF dates of service) 

- | = Elizabeth Wilds Newport, Tenn, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).) ora Between + 
PART |. DEATH WAS CAUSED BY: ¢ 
IMMEDIATE CAUSE (o} Maceration of brain L __|S48dire, 
; UE TO 


Conditions, if ony, which eo __ Skull Fracture 
gove rise to immediote couse 
{o), stoting the underlying, PVE TO 
couse lost. (en = 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH | BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bee her sAuTorey 


MED? 
YES a Ne 0 


Be, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part I of item 18. 
RIMARY. ONTRIBUTING 1 yee? pe ae oe 


CAUSE OF DEATH. Automobile Accident 4 
7c. TIME OF INJURY Month, Duy. Yeor | [20d. INJURY OCCURRED, ]20e. PLACE OF INJURY (Home, re 120F. (City oF town) (County) (Store) 
lour Whil Not whil or Sp Mee earn es H 
1g" Gee ane 11; 58 [ima tetas) “See Near Romeney W.Va. 
ay. \ certify that I took chorge of the remains described obove, held an Autopsy [X]. inspection [M, Inquiry (KJ, and in my 
opinion death resulted from: Natural ayses (1. Accident KJ, Suicide [1], Homicide (J, Undetermined manner [] 


ins 
SIGNATURE (Giusthasks L CHIEF MEDICAL EXAMINER [[] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [C] 
ane ees Benedic t Skitarelic saMeD.. DEPUTY MEDICAL EXAMINER ED) June 65 
Zio. BURIAL, CREMATION, |22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ix TOCATION (Cily. town, or county) 


REMOVAL (Specify) 
Remova _Inion Cemetery Newppet Tenne_ 
2do. REC'D BY REGISTRAR | 24b. REGISTRARS. Louse: 
a 


23. FUNERAL BnECIORS Gui RE ADDRESS 
Charles Le George Cumberland, Md, ove 1.9 "SB Qs. 


MEDICAL CERTIFICATION 


foes 


oul 


the funeral directar. 
should be filed with 
/ 


s 


Pages 


Then please remave carbon papers. 


‘onsit permit. 


jis certificate has been signed by the ottending physicion ond campletely fi 


d by the hospital ar attending physician, 


hf 


& 
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so 
A 
o 
2 
~ 
& 
& 
cs 
$ 
r 
s 
s 
rf 
~ 
ze 
o 
= 
uv 
2 
° 
ia 
£5 
we 
se 
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may be r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNER 


VS A15 (4) 
15M 10/57 


| = 


Y 


Laid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6370 CERTIFICATE OF DEATH neg. ont, wo 06393 


1. PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Allegany esta Mary Land v.couny Allegany 


b. CITY OR TOWN (If outside corporote limits, write 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 


RURAL oma ngorest eriland 2/15/58 % CG orr iganville 
d. BRR On RCSA {tf not in hospital, give street oddress) it STREET ADDRESS e. ON a PARME 
Allegany County Infirma 0) NO 
3. Ni Rete First Middle low 4. pare Month 17, Yeor 
(Type or print) Eliza Jeanette Winebrenn DEATH June 19 58 
5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [7] |& DATE OF BIRTH 9. AGE (In years [IF UNDER uf IF UNDER 24 HRS 
Female White [wows Gh _ oworceo le /15/1872 ij ‘aBren eae ers al si 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life. even if retired) 


11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
West Virginia Ue. S. Ae 


Re ed - Housewife 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Sherwood Frances Henderson 
15, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT D 1), BOX 599 Ades Cumberland pide 
{tes, ne, oF unknown) {HF yes, give wor or dates of rervice) * 
| Allegany County Infirmary Records 
18. CAUSE OF DEATH [Enter only ane cause per line for fal, bt. ond (c).J eS. A ONSEY AND DEATH 
VA; 
PART 1. DFAT MEDIATE CAUSE fo) Abnslt ra 
4 DUE TO %, > 
Conditions, if any, which o / ~ + 
gove rise to im fe 
couse (0), stoting the z| puEre ‘GC 
lying couse lost. ©. ALY ret 4 hicals. Z 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DESTH BUT vagal At TOYTHE Bed sae: CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
=) Zt PERFORMED? 
Lett eb tak t-OR ves ]_No ft} 


ACTUAL 
SIGNATURE. 


list Dr. James E, McLean Cumberland, Md 


Zz 
iS 
= 
S 
= [ 200. ACCIDENT WAS UNDERLYING [)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INSURY Month, Doy, Year [20d. INSURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120m. (City of town) (County) (Stole) 
a Hour 9. m. While Not while foctory, street, office bldg,, ete.) 
3 p.m. 19 lot work [7] at work [] H 
1 5 ae J 
21. | certify that | attended the ae from.__.2/125/55 __, 19.__. to DLLT/ Aa be sthat | last saw the deceased 
olive on__. ———— bh ond thot death occurred oth 30P m, from the couses and on the date stated abave. 


ADORESS (Street, city of lown, stote) DATE SIGNED 


re > ee te) 


jedi CREMATION, as DATE THEREOF Me. NAYE) PF CEMETERY OR CREMATORY, 22d. LOCATION (City, town, or county) WY (St 
(A RENOVAL {Specify soe li / 
Koc niet, 17 Or, C2e-44 omy Wa 777 @. 


RAL DikectoR’s siGyarl JRE i/ |p Bae Fas “i eee R'S SIGNATURE 
WAY ATS Yerevan NC omBUN 2 t 


y the funer. 
2 shauld 


te be executed within 24 haurs after death: Page 4 
ri 
th. 


icot 


hysicion. 
After this certificate has been signed by the offending physician and campletely fill 
id be detached far use as the burial-transit permit. Then please remove carbon papers, Pages 


The law requires that the death certifi 


ing p' 


ed by the hospitol or ottend 


RECTOR: 


©: 


the registrar prior to burial, crematian, or remaval, ond in any event within 72 hours aft, 


may be 
TO FUNE! 


TO HOSPITAL O2 ATTENDING PHYSICIAN: 
poge 3 


VS AIS (4) 
15M 9/S$ 
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13. 


MEDICAL CERTIFICATION 


x 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHP! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6371 CERTIFICATE OF DEATH sssiee.ng BOOOE 


tide corporfie limits, write 


és ¢. LENGTH OF STAY IN Ib i) ide corporgte limits, write a. Li gi 
tt 
Y 


a 
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decogted Ijyed. If institution 5%, 2 petore admission} 
0. COUNTY . nad ya gr b. a ae 
vy b. CITY es (lt c. CITY OB TOWN (If g6tsi 

give petoyhs 


&. WAME OF HOSPITAL {iT not in houpltol give reel oddrens «. 1S RESIDENCE 
‘OR INSTITUTION 
2 Lf: a v6 o cS ome 
NAME © First Middl Mi 
DECEASED be al jonth, - 
it] 
(Type or print) yy. pt Lob 19 


3. 
(In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i Months} Doys | Hours 


CE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during} most of working lite, ey 


Fal a JAME Va ae 'S MAIDEN oa Z oe 7 


18. CAUSE OF DEATH a only one couse be ine for (0), (b). and {c).} (a BETWEEN. 


ONSET AND DEATH 


EASED EVER IN U. OY en. ibe SSS 16. SOCIAL SECURITY NO. |17. [ Address 
~ deal yes. pe wat of dates of rervice) Qiznrt. Yh 
o png 2 


PART I. DEATH WAS CAUSED BY: 


W220 Wales Ai eae io (Chr te fH Kha R et iy 
‘ DUE TO . — 
y 
Conditions, if ony, which fb ae t 
Gove cite 10 immediate = 
cause (0), stoting the under- ( OVE TO ¢ 
lying couse lost. wltA-CECKLY 3 Oe 722 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL a: CONDITION GIVEN IN PART 1(0)/ 19. Seok: 
yves(] no{) 
20a. ACCIDENT WAS UNDERLYING oan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part if of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Store) 
Hour 0. m. White Not while factory, street, office bidg., etc.) | 
p.m. 19 fat work [7] ot work ' 


oe 19S Ssthat | last saw the deceased 


pect. 
7a2_M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, siote} DATE SIGNED 
4 zy 


OE thal Mtl. Mee 


21.1 cortify. that ! attended the deceased from. eee y=, 197) to. 
olive on. {4:22 bef oe, Vi 3,-é d that death accurred at /D: 


4f /} ¢ 
ACTUAL }/ /’; , LZ 
senator Ap /Y CEL MAL ery nn, AAG 


PHYSICIAN'S = / ; fi 7 ¥ 
Mamet Av. 1d, Vi .  Ceesiherbitisfa oat 1 ee oa Ss 
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a 


/Vi I 
an EGE Gn GL ea CE de 
L, CREMATION] 220. OAJE THE Foe Zac. AMY OF LEBETERY OR CREMBTOR i 22d, AOCATION (Ci. town, 9¢ count (Store) 
paver seein) 0 gH S 
ee ptnee| Ly 


240. REC'D BY REGISTRAR ‘Dab. RI thal SIGNATURE 
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thin 72 hours after death 


wil 


form PM3. Poge 5 moy be reto 


Item 18. Give Poges 1, 2, ond 3 ta the funero! director. 
RECTOR: Poge 3 shoutd be used as a buriot-tronsit permit. File pages 1 ond 2 with the St; 


"3 Office along with 


jiner 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
or its designated ogent. prior to burial, cremation, or removal, ond in any event 
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VS. AISME 
Sta 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Af AepicAl | EXAMINER’S CERTIFICATE OF DEATH oe wo 6395_ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inilitulion: Residence before odmission) 
a. COUNTY ©. STATE b. COUNTY 
Allegany MARYLAND Allegany 
b. city OR TOWN tit cuttide corporate limits, write RURAL Fae OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, wrile RURAL ond give neares! town) 
soo tere neon 
yr-4 mo, |} Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilal, give street oddress) 7d. STREET ADDRESS 


/ 
—_Memorial Hospital 2 509 Washington Street. 
‘3g eee First Middle lost a. te Month 
Minnie __Elizabeth Zehner | ™™" June 
6. COLOR OR RACE {7. MARRIED [[] NEVER MARRIED [| 8. DATE OF BIRTH % —" IF UNDER 1YEAR| IF UNDER 24 HRS. 
White |woow a oworctoO | March 14,1884 _m ‘s 


2, CITIZEN OF WHAT COUNTRY? 
during mas! of warking life, even if retired) 
ek At_home ennsylvania =< 2) 

ME 14. MOTHER'S MAIDEN NAME 


‘43. FATHER'S N, 


109; USUAL OCCUPATION (Give kind of wark vt 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign i 


Emanuel B. Erdma y Gia 
15. Wns DECEASED EVER IN U. een SOCIAL SECURITY NO. ]17. Seen Addrens — = 
| None __|Mrs._John_L_Sammel__ Cumberland ,Maryland 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), {b), and (c}.} INTERVAL nettles 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) _ Cerebral Hemorrhage 3 days 
33x DUE TO 

Condition, if any, which w__Arteriosclerotic Vascular Disease 

gove rise fo immediate cae ‘ —— T 

{o}, stating the underlying( PUE TO 

couse last, err aes (a. —— ~ 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)119. WAS AUTORSY 
ED? 
ae noo 

200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | os Port 1 of item 18.) A 

PRIMARY set eS Q 

‘Month, Day, Yeor 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm 1208. {City or town) (County) stomp 
Wate. uNente factory, sIreet, office bldg., etc.) | 
ot work [] of work 


p.m. if 1 


21. 1 certify thot | took chorge of the remoins described obove, held on Autopsy Ki). Inquiry 
opinion deoth resulted from: Notugg! causes es Accident D2. Suicide (2, Homicide [0. Undetermined manner (] 
* 
ACTUAL re é "d y- 
SIGNATUR 4 
ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER'S [> 

[Names Benedict Skitarelic, M.De DEPUTY MEDICAL EXAMINER KX} +a 


Wie. BURIAL, CREMATION, |22b. DATE THEREOF “[22e. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, fawn, of county) {Stole} 
le a” P 
New Rosemont Ce’ omsburg a 
2a, REC'D BY REGISTRAR 


23. eres DIRECTOR’ $ t SALE ADDRESS: 


ey rE 
Ruth BE. Silcox Cumberland Marylend oare JUN 1 6 "se | vet sell ae = 


Inspection , and in my 


DATE SIGNED 


CHIEF MEDICAL EXAMINER [] 


